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One need not believe that gastric ulcer is so common 
an affection as Ewald? claims, before admitting that its 
treatment is of the greatest importance. 

Ewald thinks that 5 per cent. of the Germans suffer 
with ulcer of the stomach, and this estimate is sup- 
ported by clinical statistics and post-mortem records 
drawn from various German hospitals. DaCosta* and 
Welch® think it less common in America, and in this 
opinion they are supported by a preponderance of 
authors and practitioners. 

When one recalls how constantly the stomach is at 
work, the great variety of substances taken into it in the 
form of food and drink—regularly and irregularly— 
the wonder is that its diseases—resulting in inflamma- 
tion particularly—are not more frequently encountered. 

While gastric ulcer was until recently looked on as 
strictly a medical disease, some of its complications are 
now generally recognized as beyond the physician’s 
province, and to have only a surgical bearing; others, 
again, occupying intermediate ground, claim the best 
consideration of both physician and surgeon. 

Perforation and subphrenic abscess must always be 
met by prompt surgical interference; hemorrhage may 
be in many cases, and must be in some; while pain, 
vomiting, and other symptoms common in the eyolu- 
tion of an ulcer may be so pronounced as to not only 
justify, but demand, surgical intervention. 

There is no disease, I take it, not even excepting the 
protean one, appendicitis, in which it is more necessary 
for a perfect understanding between physician and sur- 
geon than in the treatment of gastric ulcer. When 
it is recalled that in mild cases—even latent ones— 
the worst complications may unexpectedly develop, 
whereas, in seemingly the most severe cases they may 
be escaped, there is but one safe rule to follow, and 
that is for the physician to either treat all cases of 
ulcer in a hospital, or at a residence, in conjunction 
with a surgeon. 

The rather careless and slipshod fashion, altogether 
too common, of treating such cases by office consulta- 
tion, and allowing them to continue their business, can 
only result, as it now does, in patients frequently falling 
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in the streets with perforation and hemorrhage, and 
being hopelessly lost, when they could, under better 
environments, have been easily saved. <A joint interest 
in such cases will lead to a more accurate knowledge of 
the subject. Notwithstanding his unquestioned superior 
knowledge and greater acumen in the diagnosis of in- 
ternal diseases, the physician has not found it so neces- 
sary to study the subject of ulcer topographically to the 
same extent and with the same accuracy as the surgeon 
undoubtedly will. It makes little difference to the 
physician where the ulcer is situated, as his treatment is 
not materially influenced thereby; it makes every dif- 
ference to the surgeon, and will decide for or against 
operative procedures. 

Morbid Anatomy.—Welch,* who is quoted by every 
medica] authority I have read, reports 793 cases, in 
which the ulcers were situated as follows: 


Lesser Curvature ......... 288 36.3 per cent. 
Posterior wall ........... 235 
Greater curvature ........ 27 3.4 


“From this table, it is apparent that ulcers occupy 
the lesser curvature, the posterior wall, and the pyloric 
region three and a half times more frequently than they 
do the remaining larger segment of the stomach.” 

It is also maintained by Welch that ulcers of the pos- 
terior border and lesser curvature were generally at or 
about the pylorus. Nolte, on the contrary, found ulcers 
more frequently on the anterior wall of the stomach 
than elsewhere. 

Ta one case in five, or more frequently, the ulcers are 
multiple; generally, there are but two or three, but in 
one of his cases, Osler® saw five, and refers to another 
case on record—Berthold’s—with 34 ulcers. 

Cicatrices are more frequently found and in greater 
number at autopsies than fresh ulcers. Mikulicz® 
found them three times as common. 

Etiology.—Owing to time limits and the occasion, it 
will be impossible for me to review all of the different 
theories as to the factors, predisposing and exciting, of 
gastric ulcer. 

The theory so forcefully advocated by Reigel and his 
followers, namely, that an excess of acid—hyperchlor- 
hydria—is always found in the gastric secretion in case 
of ulcer, while denied by few, notably Ewald, is ad- 
mitted by practically all to be true of a great majority 
of cases. 

Ewald, Leube, and others maintain,® however, that 
the hyperchlorhydria is only one, and probably not the 
essential, factor, being of less importance probably than 
a coexisting anemic state of the blood. Ulcer of the 
stomach is found too frequently associated with anemia, 
chlorosis, and after acute hemorrhage not to have some 
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Hard tumor felt ™ the neighborhood 
of the umbilicus 


BEX DATE OF 
AND | OOCUPATION. MISTORY SYMPTOMS. DIAGNOSIS. OPERA- 
AGE. TION. 
_ _) Aaa Suffered with indigestion for 8 4@10| Pain, vomiting and recurring hema-| Gastric ulcer. Oct. 12, 
years. Diagnosis of ulcer made 9! temesis. 1899. 
years ago, at which time she had a 
slight hemorrhage. 
i 
[Taundress : Four and a half years ago had two)! Pain, vomiting, loss of weight, gastric | Gastric ulcer. Nov. MH, 
Servan | attacks of hematemesis. These were| dilation. Vomit contains sarcinae, 1898. 
severe. No ll a year after, blood-corpuscles, red and white, acid 
| | these two hem in reaction. 
F.50.}. . . ,| Gastrie ‘for i2 yeare. Vomiting. Violent pain in stomach.|}......... Dec. 4, 
| | Tumor beneath left costal margin. 1888, 
iF. Healthy until 23 years of age, when pain. During the last year | Gastric ulcer. Sept. 15 
| she began to vomit after eating. Had very severe pain in abdomen 1596. 
_ Similar attacks at 28, 32, 41. At 42) and left leg. Systolic murmur. 
| —_ vomiting became still more 
} dar 
IF, 8 | .| Gastric symptoms since July, 1895, Loss of weight, vomiting. Pain in| Gastric ulcer. a 4 16, 
ona Melena on several oc- 1896. 
i 
in the left hy pochondriac region. 
iM. 44) astric symptoms for 3 years. 
| | | mov able tumor above umbilicus 
| | 
1M. 41 beeen Previous good health, years ago taken with pain in ee atten o f | 1882. 
radiating to back, with Gas- 
| vomiting which on ulcer. 
off up to time of opera 
carcinoma. 


. 47 | work 
tails 


. 82 


M. 25 


F. 


en- 
conh- 
stant pres- 
sure of tools 
onabdoiwnen. 


.19 | Servant. 


25 


| Serv whit. 


51 | Fish dealer. 
| 


| 


| Butcher 


80 


Markey tubercular family history. 
; Moderate drinker. 
j hood. Morning cough tor 30 years. 
| Subject to attacks of indigestion. 
‘Had 3 attacks of dyspepsia in course of 
2 years ; epigastric pein and vomiting. 
| on two occasions hematemesis. 
tad teen ill for past two years. 


.| Stomach trouble since 17. In January, 


1892, noticed tumor in abdomen which 
was painful. 


.| Good personal and family history. Her 


utiacks began before 1856 and were 
insidious, but had gradually become 
severer. 


Symptons began September 18, 1891, 
and recurred again in following year. 
During last 3 years has never been 
free from pain 


© 46456 4 4 2 @ & 


Had been ill a long time. 


Diseases of chiid- 


For last 3 months constant sew | in epi- 
gastrium, not relieved by food. Five 
days ago vomited 2 quarts of thick 
brown matter. Since then has had 

coffee-ground vom 

Sudden, acute abdominal pain, tender- 
— over whole epigastrium, vomit- 


After taking food had pain, nausea, 
and with occasional hema- 
tem 


Frequent attacks of vomiting and pain. 


Repeated attacks of pain and vomit- 
ing and on one occasion hematem 
- Weight 88 pounds. Absence 

HCl. Taste acid present. Dys- 
phen and irregular attacks of fever. 
nstipation A 

tumor could be felt in the epigas- 
trium a little to left of median line. 

Intense pain and vomiting. Mass 
— 3 xiphoid cartilage and costal 

margin 


Continual hematemesis. 


Gastric s orate for the last 8 or 4 
years. lood on one occa- 
in 


Pain in region of stomach. Vomited 
«ia during illness. Never any 


For some weeks had been vomiting all 
R arge, hard, and tender 
Sunes could felt under xiphoid 


Gastric ulcer, re- 


curring hem- 


rrhage. 


Gastric ulcer. 


Chronic gastric | . 
uicer. 


.| July 18, 
1895. 


The diagnosis | Feb. 25 
lay between| 
cancer and 
= 
malignan 
tric — or due 
to ulce 

Gastric ulcer. ore 

1895. 

Owing ab-| Oct. 26, 
sence of symp-| 1591. 
toms of gastric 
ulcer the gall- 
bladder was 
thought to be 
he seat of 
trouble. 

Tumor of in-|}...-¢. 
flammatory 


product. 
tric ulcer. 


| 
| 
| 
5 
6 
7 
S| 
|_| 
V. 
all 19 
| | he | 
| j.... 
| | | | 
| = | 
| 
1s | | 
| | | 
| 
2] | 
| | | 
| ae | | 
| | | | | 
| | | 
| | | | 
| | | 
| | | | 
| 
23 | 
i 
| | | 
{ 


Dec. 1, 1900. 


GASTRIC HEMORRHAGE, 


1385 


oF Forry Cases or ULcerR of THE SToMACH TREATED BY PyLoreEcTomy, PARTIAL GASTRECTOMY AND EXcisIon. 


| 
| 


Hard dense mass, 3 cm. in diameter and 
5cm. to left of pylorus on cur- 
vature. 


Immediately bencath the skin several 
layers of were found which 
were removed 
stomach was oO 
packed with 
resection done several days later. 

Ulcer situated near the 


Stomach to liver and anterior! Part 


abdominal w 
On the abdomen palpation re- 
vealed dise on anterior wall of 
Stomach adherent to liver.. 


the gastric wall, and a piece of the 
liver. Length of operation 24% hours. 
This mass was excised by a partial gas- 
trectomy. 


Partial gastrectomy. Excision of entire 
infiltrated area. Ail adhesions care- 
fully broken up. 


Resection. 


jal gastrectomy. Removal of oes 
of stomach as large as the hand. 
adhesions stomach on 


open 
Partial gastrectomy, the affected por- 
tion being excised. 


Partial gastrectomy. Resection of the | 
whole 7 the inflamed tissue. 


ple ulcer, Patient er ily recovered. 


Patient in best of health 5 mea 
after o ul 

tion o 
greally thickened edges and 


no signs 
of malignancy 


When seen 6 months after operation 
had no pain. Complete cure. 


The resulting cicatrix caused obstruc- 
tion and the abdomen was opened 
again and gastrointestinal anas- 


tomosis m A third ce hhoteeny 
\.e3 made necessary by the closure of 
this opening. 


Miescecope showed the case to be one 

of simple ulcer. n ceased 
diately after Mog Patient now 
in good health. 

The ulcer occupied a central area 


this excised 3 ny in di- 
Pain 


never 


Recovery. 


Recovery. 


Recovery. 


of | Recovery. 


. | Recovery. 


Recovery. | PHILAD 


CONDITIONS FOUND AT OPERATION. OPERATION. REMARKS. RESULT. REFERENCE. 
Deeply excavated ulcer on lesser curv- | Excision of ulcer. Cpentog tn nstomach | Patient did well. Convalescence com- Recovery. | British Med. Journal, 
from pylorus. Blood} closed as in a Heineke-Mikulicz Pylo- on fourteenth day femoral March, 1900, p. 574. 

flowed from several points; rop throm All pain, siekness 
fest rapidly hove gone. She is gaining 
esh ra 
1898, Nos. 
, Xxxi,1898, Nos. 
Arch.,xxxi, 1 Noe 
Simple ulcer ple ‘oa of stomach | Partial gastrectomy. Wound cloged | Total.abstinence for 48 hours. Milk Recovery sports Details 
8 inches from p by 3 rows of sutures. diet + ge oh on third day. Thirteen got n private letter 
——_ © operation in best of to author 
Great retraction on anterior surface of | Partial gastrectomy. Callous area ex- Six eo after o on patient Recovery. Reported by Eisels- 
stomach near ter curvature.| cised. had gained 13 pour Eats food of berg in Arch. f. klin. 
— opened in separating adhe- l kinds. No pain since operation. Chirurgie, 1889, 30, 
ons. 805. 
Olcer near lesser curvature surrounded | Ulcer excised extensive partial | Left hospital November 7, 1 Free Recovery. Wiener klin. Wochensch., 
by an area of infiltration. gastrectomy. ucous membrane from pain. Eats food of ail kinds. 1896, p. 1117. 
united = continuous suture, mus- 
cula serosa by interrupted 
sutures a: silk. 
Ulcer on Posterior wall near lesser cury: Partial gastrectomy, continuous suture | Discharged November 7, 1896. Had Recovery. | Wiener klin. Wochensch., 
ature. Firm adhesions. small; of mucosa, — upted suture of mus-' gaineu in weight, feels well and 1896, p. 1117. 
ulcer on anterior wall, an of linseed.| cularis and se strong 
Ulcer ~ on the anterior wall of of aifected portion followed | Gave excellent result. Recovery. 
th. y su xxxiv, . 
Tumor located on greater curvature. Partial gastrectomy. Extirpation of > pon inner surface of excised portion Recovery. | Beitrdge zur klin. Chirur- 
sumor with the corresponding portion und ulcers were found. Tumor gie, 1x, p. 681. 
of anterior wall. cone ‘presented histological peculiari- 
of Patient well at 
e end of 2 years 
On the lesser curvature was found a/| Partial gastrectomy. Microscopic examination ———- Recovery. | Arch. klinische 
hardness 5 wate extended 6 to the left the diagnosis. No trouble 1884, XXX, p. 2. 
0 r tion. 
Pylorectomy. Gastric and duodenal collapsed and died at end of 48 | Death. Re in Doyen’s 
| closed and gastro, hour. Ch 
enterostomy performed aladies 
estomuc et du duode- 
num, 1895. 
- Pyloric stenosis complete or nearly so. | Partial petomy. apetton, MA Stood o tion “a. oo third day | Death. Reported by E, G. Cut- 
rus an dis tissue ich ine owabe tn gate. © ly sank and ler in Boston Med. 
cluded of whole, died. Cause of not determined. and Sur. Jour., 1897, 
of lessef curvature p. 54 
Ulcer found near curvature on | Excision of ulcer. Vomiting and retching continued after | Death. Guy's Reporte 
anterior aspect of stomach. oo ane lasted until her death, vol. liii, , 
ours after o 
Uleer found on anterior 4 near car- | Partial gastrectomy. After operation etient im ved stead- | Recovery. | Medical Record, N. Y 
diac orifice, about 4 inch in diameter. ily. For first few days fed per rectum, 1898, lv. 
then food by mouth ey given. 
Recov a7 slow uneventfu ' 
Tumor densely adherent. Partial gastrectomy. A piece ofspleen The excised porti n showed an ulcer! Recovery. Beitrdge zur klinischen . 
as large as a cherry was excised wi on its inner turface large as a Chirurgie, XV, p. 356. 
the ulcer, as well asajarge piece of; dollar. Microsco agnosis : Sim- 


ELPHIA MEDI- 
CaL JOURNAL, May, 
1898. 


Miinchener medicinische 
Wochenschrift, 1896, p. 


PHILADELPHIA MEDI- 
CAL JOURNAL, April, 


»P 


Centralblatt f. Chirur: 
1896, Band 23, 8. 

New York Med. Journal, 
May, 1892, p. 584. 
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SEX | DATR OF 
NO OPERATOR. AND OCCUPATION, | MISTORY. SYMPTOM®. DIAGNOSIS, OPEKA- 
AGE. | TION. 
| 
2> | Murphy, J. B. Emaciation, emesis after every meal.) Pylorie ocelu-| Nov., 
Marked gastrectasis. sion probably 1899. 
malignant. 
26 Navaro. .| Extremely emaciated. Presented ........ | 1889. 
hard tumor the size of hen's egg: 
| above umbilicus. 
23 | Robson, Mayo. . .| Six months’ history of pain and vomit- Ulcer of pylorus. June 25, 
ing. Vomit being coffee-ground. Loss | 18yl. 
of flesh. Tumor felt over region of. 
pylorus. 
Robson, Mayo. Well until 2 years ago, when patient) Pain on right side over pylorus. Loss Ulcer of pylorus. July 23, 
| had colic and lost flesh. On Septem-| of weight and strength. 188. 
ber 15, 1897, same kind of attack. 
Roux. +... . Hematemesis. One liter, one half liter,);. ........ 
and two liters several days before 
operation. 
31 | Rydygier. Since 1878 has felt a sense of constric-| Frequent sour belchings, vomiting Gastric ulcer. Nov. 21, 
tion in gastric region. several times weekly, finally becom-| Dilation of: 1881. 
ing On one occasion hema- stomach. 
temesis. 
$2 | Rydygier. PeGblacae ees . Gastric disturbances for 6 years. Hematemesis on several occasions. Gastric ulcer. 1894. 
stom 
lorus thick- 
ened 
toms of gastric ulcer. 
35. Van Kleef. Had suffered with gastric disturbances Dilation of stomach. Periods of vio- Gastric ulcer.|Jan. 27, 
| for 15 years. Cameundermycarein lent gastralgia. Vomiting. Several’ Pyloric steno-! 1882. 
1876, severe gastric hemorrhages. 8 
36 | Price, Joseph. 31! . Typical history of benign ulcer. She} Hemorrhage, pain, and progressive ..... 
for a year prior to operation had fre-| emaciation. 
; quently recurring small hemorrhages. | 
37 | Price, Joseph. F. 37 . Hemorrhages frequently se ayy in She had a fresh hemorrhage about3 ...... ‘ see 
Europe and after immigration tothis| weeks before operation, being pale 
country, where she was operated on; and anemic,so much so that the oper- 
| largely on this account. ation was postponed for a time until 
| she became in better general condi- 
on. 
38 | Brown, F. Tilden. 54. | ee . . Admitted to hospital December 20, 1898.; Emaciation, pain, tenderness in epi | Gebtric ulcer. About 
During September preceding thisdate,| gastrium. Examination of stomach- Jan. % 
was sei with severe n in epi-| contents show 1. Ten da 1899. 
and vomited blood-stained | after being admitted, and while in 
ood. Pain persisted. hospital, ~ a. number of copious 
ack stools. 


NoTE.—Several operations by Mikulicz are not included in these tables for want of accurate details. 


direct etiologic connection with the condition of the 
blood. 

It is this changed or abnormal composition of the 
blood more than the hyperacidity of the gastric juice, 
which predisposes to ulcer. Both facts are of great im- 
portance from a diagnostic, as well as an etiologic, 
standpoint. 

All agree that the female is more liable than the male 
(60 per cent. females, 40 per cent. males—Welch), 
some placing the difference as two to one, and three to 
one respectively. Occupation has a doubtful signifi- 
cance. It has been claimed, but by no means proved, 
that female servants, especially cooks who habitually 
taste hot food, suffer frequently. It is very unlikely 
that one would take food or drink at such a tempera- 
ture as to immediately injure the mucous membrane 
of the stomach, for when hot enough to be a menace, 
it would either be expelled from the mouth or at once 
mixed with water and its temperature reduced before 
reaching the stomach, as the custom of drinking water 
freely with meals is practically a universal one. 


sidered a cause. 


Certain occupations which lead to more or less con- 
stant traumatism of the region over the stomach, such 
as shoemaking, weaving, turning, ete., have been credited 
with producing ulcer. Tight lacing has also been con- 
It would seem a priori that if such 
were the case, ulcers would be more frequently situated 
upon the anterior wall of the stomach, instead of, as 
they are, upon the posterior wall, which is certainly 
more favored, so far as traumatism from without is 
concerned. 

The same line of reasoning would discredit the state- 
ment so frequently made by authors, that hot food may 
cause ulcer. Food and drink passing into the stomaeh 
first come in contact with its anterior wall and greater 
curvature, while we have shown by Welch’s statistics 
that ulcer of the anterior wall is about one-fourth as 
common as it is on the posterior wall—8.?7 to 29.6—and 
only one-twelfth as frequent on the greater curvature 
as the lesser—3.4 to 36.3. 
confidence in these theories, if it does not actually dis- 
pose of them. 


This, I take it, destroys 
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Givinc Deraits or Forty Cases oF ULCER OF THE StomMAcH, Erc.—CoNTINUED. 


| 
CONDITIONS FOUND AT OPERATION. | OPERATION. REMARKS. RESULT. REFERENCE. 
we Partial gastrectomy. Resection of It was a cicatricial tumor surrounding|;...... Semaine Médicale, 1891, 
| stomach to great extent for tumor, 3 simple ulcers. p. 174. 
| simulating carcinoma. 

Pyloric ulcer originally in stomach,’ Pylorectomy. End of duodenum ap-| Uninterrupted recovery. All symp- Recovery. | Not reported. Details 
extending out through pylorus and, proximated with button to posterior’ toms have subsided. Patient has sent in private letter 
down the duodenum %4 of an inch. wall of stomach. Stomach wound, gained in weight. to author. 

. .| Pylorectomy. Microscopical examination showed | Death. Contributo alla Chi- 

| cicatrizing ulcer. Patient died of rurgie dello Stomaco, 
bronchopneumonia 12 days later. i as Médicale, 
5H), p. 46. 
i . Pylorus narrowed. Recovery. | Eighth Congress of 
Some adhesions broken, Gained flesh rapidly and went home Recovery. Lancet, London, March 
up. within a month. Tumor proved to 10, 1900, p. 680. 


be thickening around an ulcer of the 


pylorus. 

The ulcer at the pylorus was adherent | Excision of ulcer foliowed by pyloro-! Patient gained in weight and no Recovery. Lancet, London, March 
to the liver, which formed its base.| plasty. - further gastric disturbances. 10, 1900, p. 680. 
There was also pyloric stenosis. ; 

Circumscribed eheer at lesser curva- —— of ulcer. Ligation of arteries | Patient lived for several years. After Recovery. ss ty de Chirurgie, 

ure », 203. 


ture near pylorus. of lesser curvature. —— = erosion of coronary artery 
was found, 

Ulcer on terior wall of lorus. lorectomy. Patient made a quick recovery. Eight| Recovery. | Berliner klin. Wochen- 
Pyloric months after operation was in the schrijt, 1882, Bd. 29, 

best of health. 8. 39. 

A loop of small intestine was found Bf enaag nnn The perforation having At end of 7 weeks patient had gained Recovery. Med. Week., Vol. iil, 
adherent to pylorus. The effort to n temporarily closed the pylorus) 11 opens in weight and digested No. 39, p. 459. 
detach it sesuled in a perforation at| was resected and the open end of the| all his food. 
the site occupied by the ulcer. duodenum was brought into the 

wound in stomach. Opening in 
stomach closed. 
lorus contained an ulcer, at the; Pylorectomy. Death caused by bronchopneumonia 4 Death. Wien. klin. Wochen 
ttom of which an open vessel was days after operation. schrift, 1894, March 
=. Li patient had never had & 15-22. 
ematemesis. 
An ulcer was found at the level of the) Excision of ulcer. Death after 2 weeks. Autopsy showed Death. Semaine Médicale, 189, 
lesser curvature. &@ second inaccessible ulcer, although p. 203. 
the me | of the stomach had been 
examined with great care at the time 
of operation. 
Pylorus very much contracted. Round | Pylorectomy. Patient gained in weight and made an Recovery. Centralblatt f. Chirur- 


ulcer 1 centimeter on anterior wall. excellent recovery. gie, Pa nd ix, 
No. 


Ulcer found at pylorus on posterior) Partial gastrectomy. Removal of ulcer Recovery uneventful. Is still living. Recovery. | Case not re d. De- 
wall. and part of gastric wall 1 x3 inches. = symptoms of stricture since opera- tails vay 1 author in 
on. private letter. 


The ulcer was located on the anterior | Partial gastrectomy. A portion of the Recovery was uneventful, and she is Recovery. Case not reported. De- 
wall near cardia. stomach-wall as large as the hand be-| still in good bealth. No microscopic tails sent to author 
ing removed with the ulcer. | examination was made. in private letter. 


Beomach presented a %-inch ulcer,’ Ulcer excised by a partial gastrectomy. Microscopic examination proved simple! Recovery. Annals of Surgery, Jul 
about 1 inch from the cardia and1%) Component layers of the wound wale ulcer to be the comet. diagnosis. 199, p. 95. ve 
inches from ase peneion of the pos-| brought together with chromicized| Patient made a good recovery. 


terior wall with the fundus. catgut, except the serous coat, which 
wes inve with two rows of fine 
8 
cont private letter 
© author 
eee eseeeeessecs eee Excision and gastroenterostomy. Checked the hemorrhage immediately. Recovery. | Reported by Petersen 


in Deutsche medicin, 
Wochenschrift, 189%, 
No. 24-25 


If ulcers are common, and I do not question that they relatively more common between 40 and 60 as there are 
are, in housemaids, cooks, tailors, weavers, and shoe- fewer persons living at that time of life than between 20 
makers, can not their frequency be explained in all bya and 40. While many of these ulcers may, and un- 
common cause, namely, unhygienic surroundings, in- doubtedly did, exist for years prior to death. no one 
sufficient food and clothing, want of sunlight, and exer- would hesitate on this account to estimate them as of 
cise in the open air? Are not such persons usually more value than statistics based upon clinical data alone. 


anemic and therefore predisposed to ulcer? The following tables were compiled by Lebert from 
Stockton believes that gastric ulcers are neuropathic diagnoses made during life: 
in origin. Oo re 5-10 11-20 21-30 31-40 41-50 51-60 61-70 
Age.—The following table from Welch, based upon of cases 6 
607 autopsies, and therefore accurate, shows the age 25 171 61 ey 
incidence for each decennium. rer 9.92 67.85 20.24 1.99 
The mean age at which ulcer begins is greater in 
males than females. 
226 222 114 pe anenee 10-20 20-30 30-40 40-50 50-60 60-70 70-80 80-90 Total 
80-90 90-100 over 100 Males ..... 9 33 44 39 (20 5 1 188 
No. of cases...... 6 0 1 Females... 18 35 2 2 18 18 9 O 168 
While from the above statistics it will be apparent (Welch, Pepper’s System of Medicine. ) 
that young persons frequently suffer from ulcer of the Symptoms.—Pain, severe and boring in character, 


stomach, it will be none the less striking that it is about situated one or two inches below the xiphoid cartilage, 
equally common during the four decades from 20 to 60, also felt at a point nearly opposite, near the heads of the 
and that contrary to what is generally taught, it is last two ribs and materially increased by the taking of 
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food, and which attains its maximum intensity about 
two hours after eating, is perhaps the most constant and 
reliable symptom. There is, in addition, as a rule, 
marked tenderness on pressure over a very circumscribed 
spot, so much so that the patient will point to it with a 
finger rather with the entire hand. While vomiting 
is present in a majority of cases of ulcer, it is so usual 
a symptom in other gastric disorders as to be far from 
characteristic. If, however, the stomach empties itself 
about two hours or more after eating, the ejected matter 
contains an excess of HCl, and pain hitherto severe is 
now relieved, the probability is that such symptoms in a 
person under 40, especially a female, indicate gastric 
ulcer. 

Hemorrhage.—lIf in addition to the above symptoms 
there is added occasional hematemesis or mélena, the 
diagnosis may be considered as practically certain. Von 
Leube® states that in 1000 cases treated by him hema- 
temesis occurred in 46 per cent. Gerhardt saw it in 47 
per cent. of his cases, while Brinton places it as low as 
29 per cent. Ewald thinks it considerably less than 50 
per cent. Other writers think that hemorrhage occurs 
in 80 per cent. of all cases. 

The amount and color of the vomited blood will de- 
pend, of course, upon the rapidity with which it is 
poured out into the stomach, and the time it has re- 
mained undergoing disintegration. A large hemorrhage 
would provoke prompt emesis and show bright blood, 
whereas a small and slowly-forming accumulation would 
give the coffee-grounds vomit. The latter variety of 
hemorrhage into the stomach may not provoke vomiting 
but pass off per rectum as it not infrequently does. 
Hemorrhage causes death in § per cent. of the cases in 
which it oceurs. (Leube.) It causes death in 3 to 
5 per cent. of all cases. (Welch.) 

Physical Signs.—A tumor may be present in ulcers 
with thick, callous edges, and in those which have 
formed adhesions or attached themselves to pancreas, 
omentum or other tissues. Such benign ulcers are not 
common, and are usually diagnosticated as carcinoma, 
Introducing a stomach-tube for diagnostic purposes is 
no longer necessary or justifiable, and even physicians, 
as Ewald and Sée, strongly advise against it, as perfora- 
tion and hemorrhage may follow its use. 

Prognosis.—There is little uniformity in the mortality 
statistics of ulcer, varying from 2.4 per cent. of Leube, 
10 per cent. of Lebert, to 50 per cent. as given by 
Debove and Rémond. Welch estimates the mortality as 
15 per cent., of which 3.5 per cent. are due to hemorrhage 
and 6.5 per cent. to perforation. Anders* places the 
mortality at 25 per cent. 

Treatment.—The audience, the occasion, and the time- 
limits placed upon papers, all prevent consideration in 
detail of the ordinary medical treatment of gastric ulcer. 
Let it suffice to say that one-half or three-fourths of all 
cases (Leube) will be cured by four or five weeks’ medica] 
treatment. Patients with ulcer should be kept in bed; 
all solid food withdrawn; and the stomach, as far as 
possible, placed at rest. Giving liquids largely or wholly 
digested in the intestines. with rectal feeding, when 
well borne, so as to lessen the amount of nourishment 
taken by the stomach, constitutes the usual and best 
treatment of gastric ulcer. 

We, as surgeons, are more interested in that smaller 
class of intractable ulcer, little or not at all influenced 
by medical treatment, than in the larger number of cases 
which will be successfully treated by the physician. 
That this class is a growing one, now that surgery offers 
a substantial hope for relief. can not be questioned. Even 
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Leube, the most optimistic of medical men, says that 
ulcers that are not cured in four or five weeks by 
medical means will not be cured by a longer treatment. 

Kocher,’ from the surgeon’s standpoint, emphasizes 
this opinion of Leube and insists that chronicity, 
especially in those past middle life, may mean in- 
cipient carcinoma. It is in such cases, particularly, 
that one should remember the teaching of Hauser 
that 6 per cent. of gastric uleers become carcinomata, 
and that other observers, notably Doyen,’ would esti- 
mate the probability of malignant degeneration as very 
much greater. 

With Tricomi advocating the radical treatment of 
ulcer by gastroenterostomy, just as he would do a radi- 
cal cure for hernia; with Mikulicz’ statement that “the 
danger to life from gastric ulcer is at least not less, but 
probably far greater, than the danger of a complete 
modern operation ;” and Heydenreich’s terse and force- 
ful statement that gastroenterostomy gives, as it does, 
a mortality of 16.2 per cent., we have very positive 
ground taken by advanced surgeons and sufficient war- 
rant for surgical intervention in serious if not in all 
cases of gastric ulcer. We have shown, moreover. that 
there is not wanting excellent medical authority for 
placing the mortality of ulcer higher than Heyden- 
reich does. If all cases of gastric ulcer would not give so 
great a percentage of deaths, it is scarcely to be doubted 
that those finding their way to surgeons on account of 
their severe type and the previous failure of medical 
means, would if classed by themselves, yield a very heavy 
mortality, certainly not less than 25, and more likely 
50, per cent. 

This, it occurs to me, is the only way to consider the 
matter. The statistics we have are not of as great value 
as they should be. or will become very soon, now that 
ulcer is an operable disease. Kocher’s insistence that 
cases be turned over to the surgeon before they are either 
moribund or so greatly reduced as to be unable to bear 
the shock of an operation has the right ring to it and 
should be generally followed. 

Given then a case of gastric ulcer resisting medical 
treatment for a reasonable time, what is to be done in 
the face of uncontrollable vomiting leading to inanition, 
severe pain and other symptoms—excluding hemorrhage, 
or cases in which it was not the prominent symptom— 
due to its presence? 

1. Shall the ulcer be excised? If it were certain 
that individual operators had been as ready in reporting 
unsuccessful as they have successful cases, it would not 
be difficult to answer this question. It is. of course, the 
ideal operation and method of treatment; absolutely 
prevents malignant degeneration, and leaves the stomach 
in the best condition for future use. 

I have been able to collect from literature and exten- 
sive personal correspondence detailed reports of 40 
pylorectomies, partial gastrectomies and excisions, with 
6 deaths. Certainly this is a good showing when the 
nature of many of the cases is considered, operation in 
them having been undertaken for supposed malignant 
disease on account of a tumor with dense adhesions, and 
other conditions not conducive to a favorable operative 
result. This, furthermore, includes cases operated on 
since 1881, when Rydygier performed the first operation 
of the kind. (This operation was soon followed—1882 
—by an equally successful case in the hands of Czerny.) 

Certainly the radical treatment of gastric ulcer has 
steadily gained in favor, and no one would now do as 
the editor of the journal in which Rydygier published 
his report of “The First Successful Excision of a Gas- 
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tric Ulcer,” namely, to w rite under it the sharp criticism, 
“and let us hope the last.” 

Still, it can not be said in candor that an operation 
with a mortality of 15 per cent. should be advised in all 
cases of gastric ulcer, but rather held in reserve for 
severe ones that will probably not yield to surgical 
measures less formidable in character. 

The size, location, and duration of the ulcer, and, 
above everything else, the presence or absence of dense 
iidhesions to surrounding organs, as the pancreas, liver. 
cmentum, gall-bladder, ete., ‘will each have great weight 
‘n deciding between the merits of a partial gastrectomy 
and gastroenterostomy, or other less radical procedure. 
If the lesion is situated at the pylorus, or upon the 
anterior wall, and is, therefore. accessible and easily re- 
moved, pylorectomy is preferable, especially in persons 
past middle life, and in ulcers that run a chronic course. 
Per contra, if the ulcer be situated posteriorly, as it so 
frequently is, and at the same time adherent to adjacent 
tissues, requiring a difficult and prolonged operation 
for its removal, gastroenterostomy should, unless we are 
facing probable malignant degeneration, be preferred, 
being less dangerous and almost equally as satisfactory 
in its ultimate results as partial gastrectomy. 

It acts by rapidly emptying the stomach, putting the 
ulcer at rest, and promptly relieving the hyperchlor- 
hydria; all of which facilitates the healing of the ulcer, 
and in time results in cure. That it will occasionally 
fail to cure, we must admit, since Kocher had a fatal 
case of hemorrhage after the gastroenterostomy wound 
had healed. 

I would here emphasize the fact that many cases, sup- 
posed to be malignant at the time of operation, on ac- 
count of enlarged lymphatic glands. induration of tissue, 
etc., and, therefore, too advanced for resection, have 
vielded entirely to gastroenterostomy, time demonstra- 
ting in several of them that either mistakes in diagnosis 
actually were, or could easily have been, made, sub- 
sequent observation having proved that the enlarged 
glands were inflammatory, and had entirely passed 
away. Bidwell® records two such mistakes in his own 
practice. 

2. When there are two or more ulcers suspected. re- 
section of each is out of the question, and gastroenter- 
ostomy is the operation of choice. In all cases when 
the element of shock is presumably to be an important 
one gastroenterostomy by one of the quicker methods— 
the Murphy button preferably—should be chosen. 

It is not my intention to contrast the merits of the 
many different methods of performing gastroenterostomy 
with one another, or the best of them with pyloroplasty, 
Loreta’s operation, and all other methods less radical 
than resection. I will say, however, that breaking up 
adhesions, a practice advocated by some, is hazardous, 
and has very generally resulted in perforation—making 
immediate resection imperative. In ulcer situated upon 
the anterior gastric wall with adhesions to the abdominal 
wall. all attempts, save one, to break up such adhesions 
have been followed by tearing into the stomach. It so 
happened to Krogius, Klausner, Hofmeister, and Bill- 
roth. 

Mikulicz was more fortunate, and separated the stom- 
ach without causing a traumatic perforation. Therefore 
it should be remembered that any attempt to break up 
adhesions in this situation will, in all probability, lead 
to a partial gastrectomy. 

Before dismissing the subject of non-perforating ulcer 
without hemorrhage, it is of interest to note that Mr. 
Mayo Robson’® in his recent Hunterian Lectures re- 
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ported 188 operations upon the stomach with a mortality 
of 16.4 per cent. for gastric ulcer, excluding perforation 
and hemorrhage. T his is a very favorable showi ing when 

contrasted with the results followi ing medical treatment, 
and certainly should encourage a more frequent resort 
to surgical intervention in intractable ulcers which have 
resisted dietetic and medicinal measures for a reasonable 
length of time. I here quote the conclusions of this dis- 
tinguished English surgeon: “My own experience and 
a careful study of the subject would lead me to say that 
the time has not yet come for a sweeping change to be 
made in the treatment of uncomplicated gastric ulcer 
except in the way of more rigid and more prolonged 
medical treatment. but that when the ulcers prove in- 
tractable, or when complications supervene, medical 
should give place to surgical treatment at a much earlier 
stage than has hitherto been the custom. It is unfair 
to the surgeon to hand over to him moribund patients, 
as is at present so often done, and it is, in my mind, 
unjust to the patients to persist in dosing them with 
medicine or otherwise treating palliatively cases that 
ean only be benefited or cured by surgical means.” 

ITemorrhage—The frequency of hemorrhage as a 
symptom of gastric ulcer, either in the form of hema- 
temesis, melena, or both, is variously estimated by dif- 
ferent writers ; some, as Mayo Robson" and others, think 
it present in 80 per cent. of all cases. It may, of course, 
be arterial, venous, or capillary, and, as with hemor- 
rhages elsewhere, either slowly or rapidly poured out, 
and in great or small quantity. Its treatment, as we 
shall see later on from an analysis of every accessible 
published case, and others reported to me in private 
communications for the first time, is quite in harmony 
with the principles underlying the treatment of ex- 
ternal hemorrhage in most respects—but not all. There 
are. too, a sufficient number of cases on record to make 
conclusions based thereon reasonably reliable. 

1. It would be highly injudicious, in my judgment, 
to subject a patient to laparotomy during the first 
hemorrhage, even if the surgeon should see the case 
then, as he rarely will. The treatment of such cases 
should be absolute rest to the stomach, with astrin- 
gents, opium, and, possibly best of all, high enemata, as 
advised and practiced by Tripier.’* Here the treatment 
is entirely different from that of external hemorrhage: 
Dieulafoy,’* so far as I know, being the only one to 
advise operation during the first hemorrhage if so much 
as half a liter of blood is lost. 

2. The surgeon has been called in to see a case that 
has had one severe hemorrhage, but which has prob- 
ably ceased, and the patient is successfully rallying ps 
shock. Here. too, I take it, “a masterly inactivity” 
the part of the surgeon will yield the best My 
Only 8 per cent. of those who bleed die; now. if we 
knew what per cent. of this number die in or from the 
first hemorrhage. non-intervention would doubtless seem 
imperative. The free use of normal salt solution and 
other approved methods for combating shock should 
be the only thought of the surgeon at this time. A 
similar course is often pursued in external hemorrhage, 
dependence being placed on a firm clot which forms in 
the mouth of the bleeding vessel, usually preventing 
subsequent hemorrhage. Certainly a line of practice 
followed and justified in external hemorrhage is more 
than allowable here, as a serious operation—one with 
a mortality per se—must be performed if inaction is 
not to govern. 

3. A case has bled freely once, recovers, and in a few 
days bleeds seriously again. what should be the treatment ? 
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Inaction may be justified even in the face of a second 
hemorrhage, and if I mistake not, the majority of those 
who have written upon the subject rather lean to, if 
they do not positively advise, this course. 

1 can not, however, do so, unless it be to await reac- 
ticn and not operate in great shock. A careful study 
of my tables, in which there are tabulated 40 cases, will 
convince the hesitating that too great delay after the 
second hemorrhage is hazardous. Elder’s patient was 
lost by a too long delayed operation, so Armstrong,** 
who saw the case, had reason to think, and the patients 
of Tubby and Michaux would in all probability have 
recovered if they had been operated on after the second 
hemorrhage. 

Per contra, we have quite a number of successful 
operations after the second hemorrhage, as the cases of 
Armstrong, Andrews, and Hirsch, all operated upon in 
a condition of extreme anemia, and the cases of Cazin, 
Robson and Roux operated on after each had sustained 
three severe hemorrhages. It will, therefore, be seen 
that the conclusions drawn by Mr. Mayo Robson from 
his tables reporting a smaller number of cases are mis- 
leading. In the first place that distinguished surgeon 
has included in his tables 3 cases of Petersen’s operated 
for vicarious menstruation. and 2 cases of Reichard for 
post-operative hematemesis. Such cases must be thrown 
out. In the second place, as Mr. Robson intimates, some 
of Hartman’s 12 cases—all I think—are reported twice. 
These early cases happened to be in a majority of in- 
stances fatal, and counting them twice in estimating 
the mortality from surgical intervention, would naturally 
make it seem out of the question. 

In the third place, I have in my tables several success- 
ful operations for acute hemorrhage, not reported by Mr. 
Robson at all. So that instead of the prohibitive mor- 
tality of 64.2 per cent. as given by Mr. Robson’s tables 
for operations in acute hemorrhage, we find it 37.5—32 
acute cases with 12 deaths—when all reported cases of 
hemorrhage from gastric ulcer only are considered.’® 

This is a heavy mortality, but certainly not a pro- 
hibitory one when all things are considered. In the 
first place, the cases of hemorrhage operated on thus 
far have been extreme ones, and only turned over to 
the surgeon when death seemed inevitable without sur- 
gical intervention. This is true of every new operation ; 
as it must demonstrate its raison d’étre by saving cases 
admittedly hopeless without it. 

Consider the history of operations for perforated 
ulcer, how they have grown better within the last year, 
week by week, almost day by day, until the mortality is 
now certainly not more than one-third of what it was a 
few years ago. 

The conditions are alike up to a certain point, for it 
is frequently the case that the hemorrhagic and non- 
perforating ulcer of to-day may in a short time become 
a perforating one. This is one of the strongest reasons 
for intervening in hemorrhage, for it has been shown 
that operations for hemorrhage—even those less radical 
than partial gastrectomy and excision—have cured the 
ulcer and therefore prevented subsequent perforation ; 
the only exception thus far reported being a case of 
Mayo Robson, in which he practiced curettage of the 
ulcer with application of pure carbolic acid; perforation 
followed on the eighth day. 

Encouraging as have been the results of operation for 
acute hemorrhage, a great deal more can be said of the 
results thus far attained in frequently repeated small 
hemorrhages, which slowly, but none the less surely, 
lead to anemia, exhaustion and death. An analysis of 
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all cases thus far operated on give a mortality of 16.1 
per cent., there having been 31 operations, with 5 deaths. 

Methods.—The following operative measures have 
been carried out in treating gastric hemorrhage: 

1. Partial gastrectomy: pylorectomy, according to 
location of ulcer. 

2. Gastroenterostomy. 

. Gastrotomy. 

. Excision. 

. Excision of ulcer with ligation of artery. 
. Ligation en masse of mucous membrane. 
. Suture of ulcer. 

. Cauterization. 

. Pyloroplasty. 

10. Gastrorrhaphy. 

11. Ligation of principal artery. 

12. Curettage of ulcer with and without cauteriza- 
tion. 

Pylorectomy.—As in non-perforating ulcer without 
hemorrhage, pylorectomy, if at the pylorus, or partial 
gastrectomy in ulcers situated elsewhere, is the ideal ope- 
ration in hemorrhagic cases. The presence of hemor- 
rhage and probability of perforation in such cases are 
two additional and cogent reasons for a complete opera- 
tion if conditions are favorable. If the ulcer is situ- 
ated either at the pylorus, or upon the anterior gastric 
wall, and is reasonably free from adhesions, it should 
be removed. One is justified in undertaking a radical 
operation, even in the face of moderate adhesions, on 
account of the actual danger from hemorrhage and the 
probability of subsequent perforation. Of the 10 cases 
thus treated, 8 recovered promptly, giving a mortality 
of 20 per cent. 

Gastroenterostomy.—Up to the present, this has been 
the most generally practiced operation for open ulcer, 
and judging from the opinions expressed in a large 
number of personal communications received from repre- 
sentative American and foreign surgeons, it is likely 
to remain so fora time. It has also been carried out in 
a greater number of hemorrhagic cases than any other 
procedure. Questionable as its choice may be in certain 
well-selected hemorrhagic and non-hemorrhagic cases, 
there are many reasons why it is likely to.retain its 
popularity as the preferable method in a majority of 
instances of bleeding ulcer. 

1. One can never be certain that the case in hand 
is not one of multiple ulcers, as we may expect several 
ulcerated points once in every five cases—perhaps more 
frequently. In any case where multiple ulcers are sus- 
pected, gastroenterostomy should be selected; putting, 
as it does, the stomach at rest and thereby leading to 
the formation of a firm clot in the bleeding vessel, and 
to the subsequent healing of all the ulcers. 

2. It has been found in many cases to be a some- 
what difficult procedure to locate the bleeding even 
after gastrotomy has been done and the entire mucous 
membrane carefully inspected—with and without the 
aid of a suitable electric light—and in at least 7 in- 
stances it has been altogether impossible to discover the 
open vessel. This is what might be expected, when 
we remember that it is at times impossible to locate the 
bleeding point at autopsy. M. Savariaud*® records in 
his very complete and valuable thesis, reports of 55 
autopsies following sudden death from gastric hemor- 
rhage, and in 4 of them it was impossible, after the 
most careful examination, to locate the source of the 
hemorrhage. The cases operated on have, on account 
of the delay occasioned by looking for, and inability to 
find, the bleeding vessel, usually been fatal. 
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Such failures are less frequent now than formerly, it 
is true, and will be still rarer with improved technique 
and a better understanding of how and where to look for 
a probable ulcer; but it is altogether unlikely that the 
possibility of failure to locate the bleeding point—even 
after the stomach is opened—can be entirely eliminated. 
Therefore, gastroenterostomy, which cures the hemor- 
rhage by an entirely different principle, would be better 
in such cases, and the opening made in the stomach-wall 
in performing gastrotomy can be utilized in doing the 
subsequent gastroenterostomy. 

Of gastroenterostomies for hemorrhage, there have 
been thus far, 13 cases, with 3 deaths, or 23.07 per cent. 
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Excision of ulcer with ligation of the principal artery 
has been done once, and then successfully, by Roux, of 
Lausanne. Suture of the bleeding ulcer with catgut has 
been practiced in 5 cases, with 2 deaths, or a mortality 
of 40 per cent. 

Ligation —Treatment of the ulcer by ligation of the 
mucous membrane en masse has been practiced three 
times, once by Cazin and twice by Andrews. All were 
successful. Andrews draws all of the coats of the stom- 
ach torward, so as to make a decided cone, and then 
ligates. Andrews and Eisendrath'® afterward experi- 
mented on dogs, and found this practice dangerous on 
account of too great sloughing, unless there was careful 


Arterial blood-supply of the interior of stomach. 


(Original.) The arteries were well injected with plaster, the stomach removed 


and tacked upon a board and photographed. As soon as the mucous membrane became dry, the vessels in the submucosa were prominent. 
C. A. Coronary artery; G.E.D. Gastroepiploica dextra; C. Cardia; A. W. Anterior wall; G.E.S. Gastroepiploica sinistra; G. 
C. Greater curvature; P.W. Posterior wall; P. Pylorus; L, C, Lesser curvature. 


mortality, not a bad showing when it is remembered that 
it was done after other methods had failed in several 
instances. In small but frequently repeated hemor- 
rhages the operation finds its best field. In 12 cases of 
this kind its mortality has been nil—a most encouraging 
showing, and one which should lead to more frequent 
operation in cases of this kind. 

Gastrotomy, or simply cutting into the stomach, can 
not control hemorrhage, and is only done as a prelim- 
inary to something else, as excision of the ulcer, suture, 
ligation en masse, etc. In the 7 cases in which it and 
nothing else was done because the bleeding could not 
be located, 6 died, or a mortality of 85.7 per cent. 

Excision of the ulcer has been done three times, with 
two recoveries and one death. 


extrinsic suturing of the stomach-wall at the same time. 
They therefore advise the placing of Lembert’s sutures 
on the outside of the stomach over the ligated portion. 
Time is lost in doing this, and it may be just as well to 
make a less decided cone before ligating. 

For all practical purposes, we may say that methods 
4, 5, 6 and 7 are essentially the same and involve like 
principles ; so combining all such cases we have eleyen 
operations reported, with three deaths, or a mortality: 
of 27.2 per cent. 

Simple Gastrotomy with Cauterization—This has: 
been practiced but once, and then successfully. The 
cautery has been used in a number of other cases, but the 
wound in the stomach has been closed by a gastroenter- 
ostomy, as in Kiister’s two successful cases, and as in 
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pyloroplasty in three successful cases operated by Arm- 
strong. 

Pyloroplasty—Though a rival of gastroenterostomy— 
declining in favor, it is true, but still a rival in the treat- 
ment of open ulcers and the stenosis following them— 
pyloroplasty can in no sense be considered as rational 
an operation for hemorrhage. ‘There have been 11 pyio- 
roplasties, with 3 deaths. giving a mortality of 27.2 per 
cent. It should be noted, however, that three of the 
successful cases were cauterized with the thermocautery. 
and the good result was probably more due to this than 
the subsequent pyloroplasty. 

Gastrorrhaphy has even less to recommend it than 
pyloroplasty, and has been followed by death in two of 
the three cases in which it has been practiced—mor- 
tality 66.6 per cent. 

Curettage, either with or without cauterization, would 

seem, a priori, to be unsafe on account of the danger of 

subsequent perforation. This actually happened on the 
eighth day after operation in the only case thus treated 
—Mayo Robson’s.'° 

Ligation of the Principal Arteries.—If. as we have 
seen, the bleeding vessel and ulcer can not always be 
found, even after the stomach is opened, how can it be 
possible to locate it beforehand? Until the source of 
the hemorrhage is known one could scarcely tell which 
vessel to ligate. and at best it would be nothing more 
than a guess based upon probabilities anatomic and 
pathologic. We know, of course, that hemorrhage from 
the coronary and splenic arteries occurs more frequently 
than it does from other vessels, but the first is difficult 
to tie, and the second, which bleeds three times as often. 
is so situated as to be, under the circumstances, almost 
inaccessible. It has, however, been tied once by Korte,"" 
though unsuccessfully. Savariaud'? has found it both 
practicable and safe in dogs, and therefore advises it in 
man, describing how it should be done. 

Overlooking, for the present, the impossibility already 
pointed out, of knowing definitely the source of the 
hemorrhage and, the additional objection to ligation on 
account of its difficulty, I should still be opposed to 
ligation in continuity upon general principles. The 
anastomoses of the blood-vessels of the stomach are so 
free that a recurrence of the bleeding from the distal 
end of the affected vessel would be probable, if not cer- 
tain. Roux’s plan of ligating both ends of the bleeding 
vessel would be the only safe procedure. 

It will here be interesting to give the result of 55 
autopsies collected from various sources, and reported 
by Savariaud.’* None were operative cases. 

Uleerations of the splenic artery ...... 17 cases. 
Ulcerations of the coronary artery ..... 
Uleerations of the pancreatico-duodenal. 7 


Uleerations of the gastric arterioles. ...10 
Branches of the coronary vein ......... 2 , 
2 
Vessel not determined ................ 2 
No vascular orifice visible ............ 4 
Vessel not mentioned ................. « 


As the pancreatico-duodenalis would be opened in 
duodenal ulcers, which will frequently be mistaken for 
gastric lesions and should anyhow be treated in the 
same general way—as by excision and gastroenteros- 
tomy—we may as well include them as is done above. 

The splenic artery and vein have both been opened 
by the same uleer—Gaillard’s 

Contrary to what would be expected, it will be seen 
from the tables below that there is no constant relation 
between the amount of the hemorrhage, size of the 
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vessel opened, and the rapidity with which death ensues. 
Death may be delayed many days after the aorta or 
heart are opened, and sudden from capillary hemor- 
rhage. It is then impossible to diagnosticate the source 
of the hemorrhage from its amount, or the rapidity 
with which blood is lost. In a case where the aorta was 
opened at the duodeno-jejunal angle hemorrhages lasted 
ten days, notwithstanding the fact that there was an 
opening into it as large as a haricot bean—Griinfeld. 
In Oser’s perforation of the heart itself hemorrhages 
continued for three days before ending in death. 
Savariaud’s table gives: 


Vessel. No. of cases. Sudden Rapid. Survived consider- 
death. death. able time. 

4 1 2 (3 days.) 
2 1 l 1 (10 days,) 
2 1 1 (10 days.) 
17 3 7 7 (2 to 8 days.) 
6 3 2 
Pancreatico- 

duodenal ...... 6 1 3 2 (Sto 15 days.) 
Arterioles ....... 10 ] ] 8 (4to 15 days.) 
Small veins ..... 4 i 1 2 (7 to 11 days.) 
Invisible veins ... 3 2 ] 2 (21 days.) 


Ligation of the bleeding vessel in situ which theoret- 
ically looks simple enough, has been attempted in sev- 
eral cases with failure to arrest the hemorrhage in 
every instance. The mucous membrane is so friable, 
tears so easily, and bleeds so freely that hemorrhage is 
more likely to be increased. rather than lessened by an 
attempt to tie the open vessel, as is done in external 
hemorrhage with firmer and different kind of tissues 
to deal with. 
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DISCUSSION. 

Dr. Fenton B. Turck, Chicago—The indication for surgical 
procedures in gastric disturbances of various kinds, is now at- 
tracting the attention of surgeons throughout the world, not 
only because of the possibilities of removing the lesion for 
which the surgeon may operate, but because of the general im- 
provement in the patient, and the restoration of the patient 
to health as a result. The indications in pyloric obstruction 
are so well understood that it is unnecessary for me to repeat 
them. There seems to be considerable doubt in regard to those 
benign conditions of pyloric obstruction in which we have spas- 
modie contractions of the pylorus without apparently any 
tumor. It is in this class of cases that our worst symptoms 
oceur, as they seem to be more marked, owing to the irritation 
and the apparent stenosis which accompanies spasmodic con- 
traction of the pylorus. As you all know, these conditions asa 
rule are attributed to lesions located in the region of the 
pylorus and the indication for surgical procedure is that of 
gastric myasthenia. It would seem that such a procedure 
would be unnecessary, as we ought to be able to restore the 
muscle walls to renewed functional activity, but we know that | 
we usually fail in all medical means, and relapses continually 
occur. Frequently we have hyperchlorhydria with this con- 
dition and considerable general symptoms of auto-intoxication 
with associated hypertrophy of the gastric glands. This is 
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caused by the infection of the walls of the stomach due to the 
mucus accumulation, and as a result we have decomposition 
and toxin from the micro-organisms present. It will be found 
that the same toxic condition is present in pyloric obstruction. 
What occurs in many cases is atrophy of the glands themselves, 
and I have seen two operations performed on such cases with 
remarkable success. The indications for operation are: 1, 
local lesions, and, 2, general condition of the patient. Before 
we can arrive at a knowledge of the indications for opera- 
tion we must be more exact in our examination and diagnosis. 
Simply because a patient has dyspeptic symptoms would be 
no excuse for stating that the patient must be operated on. 
The methods of determining whether or nor the pylorus is 
obstructed, are important. In most cases we are able to pass 
an instrument through the pylorus into the duodenum and in 
such cases no operation is indicated, as in cases of obstruction 
demanding operation no instrument could possibly pass. Re- 
cently a surgeon made an exploratory incision into the abdo- 
men and subsequently found by blood examination that the 
case was one of leukemia. The heart and circulation should 
be considered in all of these cases and any disturbances should 
be corrected before operation, as all operations on the stomach 
cause much shock. Patients frequently die from auto-intoxica- 
tion, which is often present in these cases, and should be 


diagnosed before operation. Although albumin may not be 
present, insufficiency of the kidney frequently exists, and in 


such cases the patients sometimes die on the fourth or 
day after operation. 

The success of the operation depends on the technique, the 
dexterity of the operator, and the rapidity of the operation. 
These are all important, but a serious question in opening the 
stomach is that of infection. We are now able to close the 
field of operation entirely with rubber dam, and if a portion 
of the stomach is drawn through the rubber dam the peritoneal 
cavity will be completely closed off. 

In operations such as gastroenterostomy, the shock pro- 
duced by the handling of the viscera is important. Since the 
operation of Wolfler in 1881 down to the present time, sur- 
geons everywhere have been endeavoring to find some method 
with which they could do the operation with greater facility 
and procure better results. We find many surgeons of the 
present day using the Murphy button in order to accomplish 
these objects, but a number have attempted to discard its 
use, especially surgeons abroad, their objection being not so 
much to the button itself as to the fact that it is a foreign 
body. For this reason some suture is generally preferred, 
and it is my experience in experimental work on dogs that by 
rapid suturing I am able to do the operation in a very short 
time, the dexterity of the operator having much to do with 
this matter. As to the choice of operation I do not believe 
the posterior method will ever become popular. Tearing 
through the omentum and pulling on the tissues produces con- 
siderable shock. Gastroduodenostomy, in select cases, will 
continue to be a popular operation, as we do not have so much 
regurgitation from the stomach in these cases; in addition, 
less handling is necessary. In experimental work many differ- 
ent methods have been employed, and I have used them all. But 
gastroduodenostomy has been the most successful. It is al- 
most as easy to perform as Heinrich’s operation, but this is for 
the operator to decide. 

I have simply tried to present the more important facts in 
connection with the diagnosis of these conditions and the 
better care of the patient before, during, and after operation. 


fifth 


PATHOGENESIS OF [cTERUS.—Ammonia and the bili- 
ary salts seem to be the chief factors in the pathogenesis 
of grave icterus. This conclusion is announced by A. 
Bickel after comprehensive research on frogs, rats and 
rabbits. Intoxication from this source affects the nery- 
ous system and induces the icterus. His results suggest 
the necessity of suppressing nitrogenized elements in the 
food of persons threatened with this affection.—Sem. 
Méd., October 17. 
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THE DIAGNOSIS AND TREATMENT OF 
CHOLELITHIASIS.* 
W. J. MEANS, A.M., M.D. 
Professor lT’rinciples and Praciice of Surgery, Ohio Medical Uni- 
versity; Member Ohio State Medical Society, ete. 
COLUMBUS, OHIO, 

An early diagnosis of cholelithiasis is important for 
the welfare of the patient. When we consider the com- 
plications and sequele that may arise after prolonged 
irritation from the presence of gall-stones in the bladder 
or ducts, this becomes more apparent. 

These complications may be septicemia. ulceration of 
the gall-bladder and ducts, permitting the calculi to 
escape into the adjoining viscera, derangement of the 
liver from obstruction or abscess, cancer from irritation, 
obstruction of the pylorus, various nervous phenomena, 
and general debility. Unfortunately there are no path- 
ognomonic symptoms in the early stages that serve to 
make a positive diagnosis. 

From a careful study of 20 cases coming under my 
notice in the last few years, of which full clinical 
records are made, I have been able to make some dedue- 
tions that may prove interesting and valuable to the 
profession. 

My records show quite a number of other cases in 
which the bile apparatus was affected, but the symptoms 
were not sufficiently clear to make a diagnosis of gall- 
stones. ‘These have been excluded, and only those cases 
reported that I was reasonably certain were cholelithiasis. 
A study of those not reported in comparison with those of 
gall-stones would, no doubt. develop some valuable data. 

Of the 20 cases diagnosed cholelithiasis, 10 were oper- 
ated on, and the diagnosis confirmed in 9. The excep- 
tion was an obstruction of the common duct due to 
cholangitis. 

Of the 10 unoperated cases 3 died, and post-mortems 
confirmed the diagnosis. Of the other 7 that recovered, 
there can scarcely be any doubt of the correctness of 
the diagnosis. Gall-stones were found in the stools of 
2 of them. 

A summary of the subjective and objective symptoms, 
and the pathologic conditions will be sufficient for our 
purpose. 


Of the 20 cases, 14 were female. and 6 male. The 
youngest was aged 26. and the oldest 65 vears; the 


average age was 50. Seven gave the history of “liver 
trouble” in their ancestors. A permanent biliary fistula 
followed in one ease. This oeeurred where the gall- 
stones had passed through the fundus of the bladder. 
In ? the fistula closed in four weeks to six months. In 
the other 2 the opening in the gall-bladder was closed 
after the removal of the caleuli. 

The number of the ealeuli ranged from a single one 
to two hundred and thirty. In the case where only one 
existed, the bladder had been largely dilated, and the 
ealeulus was found in the folds. Twelve hours before the 
operation the bladder was distended to the size of a 
quart cup, but later the tumor disappeared. 'The stone 
was three-fourths of an inch in diameter, round and 
had no facets. It evidently acted as a ball valve in the 
common duct. The eystic duct was dilated to a large 
diameter. The patient gave a history of previous attacks 
similar to the one for which he was operated on. The 
attacks were followed by jaundice. 

The gall-bladder was contracted in 3. 
euli were found in the bladder alone. 


In 4 the cal- 
In 3 they hed 
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lodged in the cystic duct, and in one in the common 
duct. 

In the ease where no gall-stones were found, there 
was obstruction of the common duct, and the bladder 
contained about a quart of semi-purulent fluid. 

There was evidence of cholecystitis in 7 of the oper- 
ated cases, and thickening of the ducts in 7%, indicating 
more or less cholangitis. The gall-stones were found in 
the gall-bladder and ducts with one exception; in this 
ease they had passed through the fundus of the bladder 
and lodged in the right inguinal region, where they 
were encysted. In one case the gall-bladder was dis- 
placed downward, and attached to the cecum. In 6 
cases there were adhesions to the parietal peritoneum or 
surrounding viscera. 

Of the three cases that died without operation, post- 
mortems developed gall-stones in all, with carcinoma in 
one; in one the liver was enormously hypertrophied ; 
and in one there was obstruction of the duodenum, with 
a necrotic condition of the common duct and surround- 
ing tissues. 

Of the 20 cases, all gave a history of recurrent attacks 
of colic, except 4. All suffered more or less from gastric 
disturbances. ‘There was a history of typhoid fever in 
4, with symptoms of trouble in the region of the gall- 
bladder, following. Fever was a more or less constant 
symptom in all the cases, during the attacks. Rigors, 
at the onset, occurred in 15, and were periodical in 5. 
Nausea and vomiting were noted in 15. Emaciation ex- 
isted in 2 of the operated cases, and in the unoperated 
ones that died. 

Jaundice was present in 13. It was constant in the 
3 cases that died, and in the 2 operated cases where 
there was obstruction of the common duct. Jaundice 
followed the biliary colic in twenty-four to thirty-six 
hours, and disappeared in ten days to five weeks. Pru- 
ritis was an annoying symptom in all of the recurrent 
jaundice cases. 

Constipation was a prodromic symptom in 15; re- 
current attacks of diarrhea in 5. Enlargement of the 
gall-bladder could be detected in 10. The liver was more 
or less enlarged in 8. 

Tenderness in the upper right quadrant of the abdo- 
men was found in all cases. In some the tenderness ex- 
tended toward the region of the kidney; in others, 
down the ascending colon, and beyond the median line 
to the left. There was rigidity of the muscles on the 
right side of abdomen in several cases, similar to that 
found in appendicitis. 

Pain was a characteristic symptom in all the cases. 
It varied from an uneasiness over the gall-bladder to 
lancinating pains extending to the right shoulder, re- 
quiring hypodermic injections of morphin to control 


them. Local peritonitis was a marked symptom in 8 
eases. Of the 20 cases ashy-colored stools were found 
in 15. Biliary caleuli were found in the stools of 4. 


The urine was high colored in all the eases, with bile 
present in varying quantities. 

There were prodromic symptoms in all the cases, ex- 
tending over a period of several months to several years. 
The more marked of these symptoms were constipation, 
flatulency, erratic appetite, migraine, uneasy sensation 
in epigastrium and right hypochondriae region, sallow- 
ness of skin, slight vellowness of the sclera. and at times, 
scanty and high-colored urine. 

At this place the writer wishes to emphasize the im- 
portance of an carly appreciation of the prodromic 
symptoms just mentioned. While they may not be suffi- 
ciently pronounced to warrant a diagnosis of gall-stones, 
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yet they are suggestive of a disease of the bile apparatus, 
and early and proper treatment may be followed by 
permanent relief. 

It is evident from this summary that the general 
diagnostic symptoms of gall-stones may be primarily, 
pain, nausea, vomiting, jaundice, ashy-colored stools, 
high-colored urine, tenderness over the region of the 
liver, tumor, and nervous phenomena. When these 
symptoms are considered separately, they do not have 
much significance pointing to cholelithiasis. They are 
found in other diseases of the biliary apparatus and 
surrounding viscera. It is, therefore, necessary to con- 
sider them both separately and collectively. 

Pain may be produced by cholangitis, by the passage 
of inspissated mucus, local inflammation of surrounding 
tissues or a gall-stone. In the latter the pain is usually 
quite severe, comes on suddenly, and terminates quickly. 
It is usually along the line of the cartilaginous border 
of the ribs on the right side, and may extend upward 
over the right thorax to the shoulder. The pain some- 
times extend to the stomach, producing severe gas- 
tralgia. It comes on usually two or three hours after 
eating. 

Nausea and vomiting are almost constant symptoms, 
and continue throughout the attacks. In this particular 
the gastric disturbances differ from those in appendicitis. 
Nausea and vomiting are more severe when the obstruc- 
tion is in the common duct. Jaundice as a diagnostic 
symptom must be carefully considered. When it makes 
its appearance in a day or two after an attack of colic, 
and reaches its maximum intensity in a few days, and 
then gradually decreases, it points strongly to tempo- 
rary obstruction of the commen duct. 

A difference must be made between hepatogenous and 
hematogenous jaundice. The former is due to some 
trouble with the ducts, causing back pressure of the 
liver. thus controlling its function. Hematogenous 
jaundice is due to other causes, such as absorption of 
toxins, and other foreign products; it comes on grad- 
ually, is usually chronic, and marked by absence of 
pain. Hepatogenous jaundice may be produced by a 
tumor of adjacent viscera, pressing against the common 
duct. When it is due to cholangitis, it comes on sud- 
denly, with paroxysmal pain, pruritus, and usually oc- 
curs in young subjects. Recurrent attacks are not 
likely to follow. When due to foreign bodies within the 
duct, we have to differentiate between inspissated mucus, 
and gall-stones. When due to gall-stones, there have 
been prodromie symptoms. The tendency to intermis- 
sion and remission of the attacks of colic followed by 
jaundice, in a person who is beyond 35, are perhaps the 
most distinguishing features. 

Murphy, of Chicago, claims that jaundice induced by 
cholangitis will disappear under the use of hypodermic 
injections of 1/60 grain pilocarpin, three times daily, 
while it will have no effect on jaundice induced by gall- 
stones, or other mechanical obstructions. 

That jaundice is not a constant symptom of gall- 
stones is evidenced by the fact that in post-mortems gall- 
stones are frequently found where there had been an 
absence of marked symptoms pointing to their presence 
during the sickness of the person. Then, again. sur- 
gery has demonstrated the same fact on the living. 
The writer believes that a careful study of the clinical 
history of such cases would develop symptoms pointing 
to a disease of the biliary apparatus. In 10 cases oper- 
ated on by the writer, jaundice was present in 7, and in 
2 of these it was permanent. In three of the cases 
where jaundice was a symptom, it could not have been 
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due to the passage of gall-stones through the common 
duct. The calculi were found in the cystic duct, and 
judging from their size and number none others could 
have escaped. In these cases the jaundice evidently was 
produced by cholangitis. It is fair, however, to assume 
that the acute inflammation was caused by the pres- 
ence of the ealeuli. 

The urine is always high colored in any form of biliary 
trouble, therefore it is not particularly diagnostic of 
cholelithiasis. Tenderness over the gall-bladder is a 
constant symptom in cholelithiasis, as well as cholecys- 
titis. and cholangitis; and therefore is only symptomatic 
of disease of these organs and not alone of gall-stones. 

A tumor in the region of the gall-bladder is a signifi- 
cant symptom. It is necessary to differentiate from a 
tumor of the kidney, or a floating kidney. In tumors 
of the kidney, the overlying tissues are pushed forward, 
carrying the hepatic flexure of the colon to the front. 
Percussion, therefore, elicits resonance. If the tumor 
is an enlarged gall-bladder, the percussion sounds will 
be dull. A floating kidney, having no fixed position, is 
easily displaced. A tumor of the gall-bladder is pear- 
shaped, and extends toward the umbilicus. When quite 
large it may be mistaken for a cystic tumor of one of 
the viscera. Enlargement of the liver is a condition 
that follows in a large percentage of cases, especially 
where there is obstruction of the common duct. 

In making a diagnosis of cholelithiasis, it is important 
to remember that gall-stones never occur in the first 
decade of life. rarely in the second, infrequently in the 
third. and occur more frequently in advanced life; and 
also that they occur more frequently in women than 
men. The only pathognomonic symptom is the discovery 
of gall-stones in the feces; this, unfortunately, does not 
occur in very many cases. 

A summary of the symptoms shows a paucity of char- 
acteristic ones. However, with the presence of gastric 
disturbances, paroxysmal pains in the region of the gall- 
bladder, tenderness in the right hypochondriac, jaundice 
with pruritus, ashy-colored stools, highly-colored urine 
with the presence of bile, enlargement of the liver, age 
of the patient beyond 30, with sedentary habits, a diag- 
nosis of cholelithiasis can be made with a great deal of 
certainty. 

The treatment of cholelithiasis resolves itself into 
medicinal and operative. Medicinal treatment includes 
preventive as well as curative. While we are unable to 
determine when gall-stones have formed, enough is 
known of the predisposing causes to recognize the value 
of increasing the watery constituent of the bile, thus 
rendering the flow more rapid. To accomplish this, 
proper exercise, with calomel, saline cathartics, mineral 
water drinks, and restricted diet should be prescribed. 
After gall-stones have formed, the value of ireatment by 
internal medication is problematical. Of the 7 cases re- 
ported as recovering without operation, there arise two 
questions: one, as to the correctness of the diagnosis ; 
and the other, as to the permanency of the treatment. 
They were treated with large doses of olive-oil, Carlsbad 
salts, phosphate of soda, and calomel. In 3 of the 
eases that have been under my observation, something 
over two years have elapsed since the last attack, and 
from all indications. they are quite well. I am not able 
to give any data of the other 4. It might be stated that 
the cases operated on had been subjected to medicinal 
treatment without any apparent benefit. 

While these clinical observations seem to indicate the 
possibility of relief through internal medication, the 
mortality attending this form of treatment compared 
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with the results of the operative treatment, and the 
fact that 10 cases received no benefit from the same medi- 
cines, speak most favorable for the latter method. To 
cure without an operation is the ideal method. It saves 
the inconvenience, danger, and terrors of an anesthetic ; 
resulting adhesions often cause disagreeable conditions, 
and a biliary fistula that continues sometimes for ap 
indefinite period. On the other hand, the operation is 
practically free from danger. The gall-bladder and 
ducts can be cleaned of caleuli and then drained, thus 
relieving the diver of pressure and giving it an oppor- 
tunity of resuming its normal function. ‘The same may 
be said for the restoration of obstructed ducts from 
cholangitis. After the removal of the irritating foreign 
bodies, the inflammation subsides, and in many cases 
the function of the ducts is restored. 

My experience leads me to believe that every case 
should be operated on that presents a train of symptoms 
indicating trouble in the bile apparatus, that can not be 
relieved by a course of medicine along the line indi- 
cated. It is my judgment also, based on personal obser- 
vation, and from the recorded experience of others, that 
early operative procedure will reduce the mortality of 
cholelithiasis as much as early operations have reduced 
the mortality in appendicitis. Procrastination may lead 
to complications, making an operation quite difficult 
and dangerous, if not impossible. 

The preparation for the operation should be the same 
as for other abdominal work. An incision should be 
made, beginning 1% inch below the eighth costal carti- 
lage, along free border of rectus muscle, to a point 2 
inches above the umbilicus. If it is necessary to enlarge 
the incision, it can be done by extending both ends, 
making the incision somewhat the shape of the letter S, 
as suggested by Dr. Bevan, of Chicago. In this way the 
incision does not interfere with the eighth and tenth 
intercostal nerves. When the abdominal cavity is 
reached, in uncomplicated cases the gall-bladder, if 
enlarged, may appear in the incision. If it is contracted, 
and there is enlargement of the liver, some manipulation 
may be required to bring the bladder into view. The 
gall-bladder should then be carefully examined, to de- 
termine the presence or absence of calculi. It is well to 
examine the ducts to ascertain if there is a stone im- 
pacted in either of them. The next step is to aspirate 
the gall-bladder, if distended with bile. This precaution 
is necessary to prevent an escape of the contents into 
the abdominal cavity. It has been demonstrated that 
the escape of normal bile into the peritoneal cavity does 
not necessarily produce peritonitis; but it is not possi- 
ble to determine the character of the contained fluid. It 
may be septic, so it is safer to prevent the escape of the 
fluid into the cavity. This can be done by packing with 
gauze pads, leaving nothing exposed but the bladder. 
In some cases this precaution should be taken before 
aspirating. An incision is then made into the cyst of 
sufficient size to remove the stones. A spoon curette is 
the best instrument for their removal. When the stones 
have been removed and the duct carefully examined and 
found free, the incised wall of the bladder is united by 
interrupted sutures, placed not more than 1% inch apart, 
to the parietal peritoneum and aponeurosis of the mus- 
cle. A large rubber drainage-tube, with no side open- 
ings, is then placed in the gall-bladder and allowed to 
extend beyond the external opening 14 inch. The in- 
cision is then closed, leaving the tube in place. The 
drainage of bile, amounting to some 40 ounces in twenty- 
four hours, will necessitate a change of dressings at fre- 
auent intervals. 
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Caleuli should be examined as to their shape, size, 
formation and number of facets, the latter indicating 
the presence of others. As a rule where there are a num- 
ber, they are triangular in shape; if only a few are pres- 
ent they may be oval. An oval-shaped stone with one 
facet at the end indicates the presence of another, which 
probably will be found in the cystic duct. ‘The number 
of stones vary from a single one to several hundred. 
When there are a great number they are usually quite 
emall. 

Some operators suggest the closure of the incision in 
the gall-bladder, without drainage. Where the condi- 
tions are favorable, this is, perhaps, an ideal operation ; 
but unless the operator is perfectly certain that no ob- 
struction of the ducts exists, it should not be done. The 
writer did this in two cases, and the result was satis- 
factory. The clinical history and the absence of any 
thickening led him to believe that the ducts were patu- 
lent. 

It is often very difficult to determine whether the 
ducts are open or not. Exploring the ducts with a 
probe is both difficult and dangerous. ‘The safer method 
is,to drain. The fistula closes up in a few weeks, and 
the patient gets entirely well. The restoration of the 
normal function of the bile apparatus after cholecys- 
totomy isan interesting subject. There is ample clinical 
evidence that the bile apparatus may resume its normal 
condition in a few weeks after an operation. Enforced 
rest during the period the bile is escaping through the 
fistula is, perhaps, an important factor in this restora- 
tion. ; 

The removal of a stone from the cystic duct is a more 
delicate operation. The duct is about 1'. inches long. 
and the wall is thin and easily torn. When it is impos- 
sible to remove an impacted stone through the bladder 
it becomes necessary to crush the stone and remove it by 
piece-meal. The incision should be closed with Lembert 

ihe removal of a stone from the common duct, which 
is about twice the length of the eystic duct, is not only 
an operation of great difficulty, but is dangerous and 
requires all the skill of the surgeon who is experienced in 
abdominal work. The technic of this operation dif- 
fers only in degree from that of removing a stone from 
the cystic duct. The greater difficulties lie in the ¢ 
location of the common duct. 


CHOLECYSTECTOMY. 

WITH ESPECIAL REFERENCE TO THE REMOVAL OF THE 
MUCOUS MEMBRANE OF THE GALL-BLADDER AS A 
SUBSTITUTE. REPORT OF A CASE IN WHICH THE 
GALL-BLADDER WAS REMOVED FOR MALIG- 

NANT DISEASE.* 

W. J. MAYO, M.D. 

ROCHESTER, MINN. 

Excision of the gall-bladder is clearly indicated in 
four groups of cases: 1, for traumatisms, such as gun- 
shot wounds or crushing injuries ; 2, phlegmonous chole- 
cystitis and gangrene of the gall-bladder; 3, for malig- 
nant disease. In these three groups all of the coats of 
the gall-bladder are involved in the diseased process or 
injury and complete cholecystectomy is a logical se- 
quence. 4, for the relief of permanent obstruction 
of the cystic duct, the common duct being patent. 
In this last group only the mucous membrane is at 
fault; if this were not present there would be nothing 
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to drain and obliteration of the cystic duct would be 
harmless. It is this class of cases in which removal 
of the mucous membrane of the gall-bladder offers a 
quick and safe method of relief. In the complete oper- 
ation of cholecystectomy the close relation which exists 
between the gall-bladder and the liver, and the deep 
situation of the pedicle at the cystic duct introduces 
certain elements of danger which can not be ignored, 
and renders the operation in every way much more seri- 
ous than simple removal of the mucous membrane. 
The latter procedure adds but little to the risks of an 
ordinary cholecystotomy. 

‘Traumatisms to the gall-bladder requiring its abla- 
tion are but rarely met with and are usually associated 
with grave injuries to the liver. A small number of 
cases have been reported and not infrequently the 
result of indirect violence. In the one case I have met 
with of this kind, free drainage enabled repair of the 
ruptured gall-bladder to take place without excision. 
In acute phlegmonous cholecystitis and gangrene of 
the gall-bladder two courses are open: to freely drain 
the gall-bladder and pack the surrounding space with 
gauze. or to remove at once the offending organ. The 
principles are essentially the same as the treatment of 
appendicular abscesses by drainage, leaving the appendix 
or to remove the appendix, if possible, at the primary 
operation. 

In three cases of this character the writer has excised 
the gall-bladder and drained freely, the bleeding surface 
of the attached liver and the infected stump being cov- 
ered with gauze held firmly in position by sutures of 
fine catgut. The stitches hold the gauze in place until 
adhesions form and the catgut is absorbed before re- 
moval of the drainage is indicated. In this manner 
sufficient pressure can be obtained to check the oozing 
and limit extravasation. 

For malignant disease, the gall-bladder, with adja- 
cent liver substance, has been removed on a number of 
occasions, either by cutting instruments, the Paquelin 
cautery or by the elastic ligature. Such a case was 
operated on by the author recently and on account of 
its rarity is reported somewhat in detail. 

Mrs. E. R.. American, aged 65, Byron, Minn., was admitted 
to St. Mary’s Hospital, Rochester, Minn., April 18, 1900. 

History.—She has been in her usual health until within the 
past six months. During this time she has suffered from a 
boring pain in the right side, which has of late become almost 
constant. Stomach symptoms have been of moderate severity. 
There has been some loss of appetite and constipation with a 
decrease of fifteen pounds in weight. No jaundice, nor history 
of colics. Examination reveals a somewhat movable tumor in 
the right hypochondriac region evidently connected with the 
liver. The mass has a nodular feel. Exploratory incision, 
April 21, 1900. <A carcinomatous gall-bladder involved the ad- 
jacent portion of the liver and the cystic duct. There was 
some infiltration along the common duct and extending to the 
duodenum at one place was a considerable area of adhesions. 
A few glands in the angle between the cystic and hepatic ducts 
were infected. The disease was so definitely circumscribed with 
such slight glandular involvement that its removal was decided 
on. The excision was begun at the common duct, two inches 
of which was removed with one inch of the hepatic duct. The 
vessels were caught and tied as divided; an area of adherent 
duodenum the size of a- silver dollar was included in the ex- 
cision. The opening in the intestine was closed by circular 
purse-string sutures. The lower end being thus freed, the 
gall-bladder with the attached liver was removed with the 
Paquelin cautery knife. The larger vessels were grasped with 
forceps. The free venous oozing from the liver substance was 
not controlled by the cautery, although easily checked by 
slight pressure, the blood current being of little force. A piece 
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of sterile gauze, the size of the wrist, was placed in the cavity 
and a continuous suture of fine catgut was run through the 
liver substance on each side of and around the gauze, com- 
pressing the bleeding liver margins against it, and controlling 
the hemorrhage etliciently. The portal vein was exposed to a 
considerable extent in the bottom of the cavity. Adequate 
drainage was afforded, the bile being conducted to the surface. 
Recovery was uneventful. The gall-bladder contained a single 
stone *, inch in diameter. 

The fourth class of cases in which a permanent ob- 
struction exists in the cystie duct are far more numerous. 
The obstruction may be the result of adhesive inflam- 
mation in the outer coats, causing angulation, or the 
long lodgement of a stone in the cystic duct, with result- 
ing ulceration and cicatrization or stricture from any 
cause, 

Of 132 operations on the gall-bladder and bile ducts 
which have been made in St. Mary’ s Hospital, Rochester, 
Minn., during the past nine years, eleven were chole- 
cystectomies, and seven of these were for the relief of 
obstruction in the cystic duct, causing mucous fistule 
or recurrent attacks of colic, due to retention of the 
secretions in the gall-bladder. The indication in these 
vases is clear. It is the continuous secretion from the 
mucous membrane prevented by the obstruction from 
draining through the natural channel, which causes the 
trouble. the peritoneal and muscular coats are harmless 
and by removing the mucous membrane down to the 
obstruction, relief is afforded. In my own experience, 
obstruction of the cystic duct is met with either pri- 
marily—cystic gall-bladder— or occurs secondarily after 
operation for gall-stone disease in about 10 per cent. 
of cases. It seems hardly necessary to say anything 
about technique. The mucous membrane of the call- 
bladder is easily detached, and as all of the adhesions 
are to the peritoneal and muscular coats the separation 
is readily effected. The gall-bladder partly inverts itself 
as the cystic duct is approached, rendering easy the re- 
moval of an impacted stone. If it is small and deeply 
placed, removal of the mucous membrane is more diffi- 
cult, but can be accomplished more readily than complete 
extirpation. One or two small vessels require ligature. 
The muscular and peritoneal coats are sutured to the 
upper angle of the wound in the abdominal wall and 
drainage established as in ordinary cholecystotomy. It 
is as a secondary operation that removal of the mucous 
membrane is most serviceable. Drainage has failed to 
cure and the adhesions formed by the previous union 
of gall-bladder to the external incision vastly increases 
the difficulty of complete extirpation. The operation 
in these cases is best accomplished as follows: 

An incision is made into the abdominal cavity on 
the inner—median—side of the site of the former oper- 
ation, but these external attachments of the gall-bladder 
are not severed. The adhesions are separated to a 
limited extent on the inner side to enable careful explor- 
ation of the ducts to be made. The adhesions in other 
directions are purposely left and act as a protection 
to the outer and lower portion of the operative field. 
After proper gauze protection, the gall-bladder is opened 
on the inner side in the explored area, about 114 inches 
down, and this incision is carried outward toward the 
external attachments. The separation of the mucous 
membrane is begun at the middle and the enucleation 
carried down to the cystic duct, where it is divided at 
the point of obstruction. The separation is then pro- 
ceeded with from within outward until completed. The 
scar tissue at the place where the gall-bladder is attached 
to the abdominal wall renders detachment difficult if 


OPERATION IN GALL-STONES. 


1397 


commenced at that point, but by beginning well below 
the mucous membrane can be readily separated. 

The muscular and peritoneal coats are drained in 
the usual manner, a piece of sterile gauze being tacked 
about the inner divided wall by a few catgut “SUL 
which renders the drainage quite perfect. 


THE IMPORTANCE OF EARLY OPERATION 
IN GALL-STONES.* 
MAURICE H. RICHARDSON, M.D. 
BOSTON. 

It is well established that there is no more valuable 
life and health conserving operation than the removal 
of an offending appendix in the period of health. 

The analogy between the appendix and the gall- 
bladder is in many ways striking, but it is not perfect. 
The appendix always contains within itself elements 
of sepsis, which by their escape into the peritoneal 
cavity threaten life; the gall-bladder does not; its con- 
tents threaten life only when, after prolonged irritation, 
it has vielded to infections brought from more or less 
remote areas. The appendix often becomes completely 
infected without warning; the gall-bladder seldom does. 
The appendix often contains one or more fecal stones 
which, septic in themselves, cause ulceration of the 
mucous lining and give opportunity for direct infection 
from bacteria right at hand; the gall-bladder may also 
contain stones, but it is questionable whether they have 
within themselves bacteria capable of causing direct 
infections of bile or of gall-bladder. Their presence 
in the gall-bladder contributes to infection indirectly. 

In a much smaller degree than the appendix, and 
less frequently, the gall-bladder becomes the seat of 
an extensive septic process. Yet occasionally the prog- 
ress of infection is quite as fulminating and overwhelm- 
ing as is the same process in the appendix. The 
analogy between the two organs is imperfect too as 
to anatomical structure. capacity and situation—at- 
tributes which influence unfavorably the progress of 
appendicular infections, but favorably those of the gall- 
bladder 

The acute infections of the gall-bladder, for instance, 
result in changes in the bile, distention of the gall- 
bladder walls, infections of these walls and a_peri- 
cholecystitis. The distensibility of these walls, however, 
prevents, except in the rarest instances gangrenes and 
perforations. 

Infections of the gall-bladder concern its contents 
more than its walls; sterile bile becomes a culture- 
medium of micro-organisms, which later involve the 
gall-bladder walls themselves. In appendicitis the con- 
tents. always septic, must invade the walls of the ap- 
pendix to produce any lesion whatsoever—other than 
distention with septic fluids. Moreover, infections of 
the gall-bladder walls do not often cause gangrene, 
necrosis being rather the result of pressure from over- 
distention than from an infectious thrombophlebitis. 
In the occasional gangrene of thickened gall-bladders 
it is not improbable that necrosis is caused directly by 
infection of the thickened and poorly-nourished wall 
with thrombosis of its vessels and hemostasis. In such 
cases the course is not unlike that of the thickened ap- 
pendix, the gangrenous process being quite as rapid 
and as fatal. 

The situation of the gall-bladder, even when infected 
and inflamed, is one of comparative isolation. The 
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isolation makes general peritoneal infections difficult, 
for they rarely take place unless the gall-bladder wall 
gives way entirely and the abdomen is flooded with septic 
bile. 

Infections of the appendix rarely cause remote 
changes—tuberculosis and carcinoma—gall-bladder 
lesions, on the contrary, frequently cause cancer. 

Although the analogy between the gall-bladder and 
the appendix is imperfect, the brilliant results of oper- 
ations on the appendix can not but stimulate renewed 
enthusiasm in the surgical treatment of the gall-bladder. 
In diseases of the appendix one is led by the disasters 
of the acute cases to forestall them whenever there is 
good reason to believe that the appendix is in the least 
degree diseased. I, for one, have been carried by 
abundant personal experience from the position of grave 
doubt, which I held up till 1893, as to the wisdom of the 


so-called interval operations in appendicitis, to one 
of confident enthusiasm at the present time. So great 


are the dangers of an acute appendicitis, as I have 
observed them, whether in the hands of ultra-conserva- 
tives, or in those of ultra-radicals, that the dangers of 
appendectomy in the period of health are not for a 
moment to be compared to them. I advise removal of 
the appendix even when the diagnosis is doubtful, be- 
lieving that the suspicion of a chronic appendicitis 
justifies, if it does not demand, intervention. I have 
been brought to this belief not only by abundant experi- 
ences in the disasters of the appendix, as I have said, 
but by an uninterrupted series of some 300 consecutive 
successful appendectomies of my own. 

The analogy between the gall-bladder and the ap- 
pendix is very close in connection with operative dangers 
and favorable results. The neglected gall-bladder en- 
dangers life quite as surely, though not as rapidly, as 
the neglected appendix. Its immediate course may be 
less fulminating, but the agony is more prolonged and 
the sum total of suffering is greater. 

The gall-stone of the affected gall-bladder bears a 
relation to the person of apparent good health similar 
to that which the connection in the appendix does; it 
threatens, if not life, health, and it means, if not 
immediate death, changes remote, far reaching and 
lethal. 

The dangers of removing gall-stones by modern meth- 
ods in the hands of skilful surgeons are truly estimated 
as trivial. It does not seem unreasonable to say that 
this danger is exceeded by the danger of the passage 
of a single stone from the gall-bladder to the duodenum 
—just as it may truly be said that the danger of a single 
attack of acute appendicitis vastly exceeds that of the 
intercurrent operation. 

The proposition which I wish to prove may be laid 
down as follows: Gall-stones should be removed from 
the gall-bladder as soon as their presence is reasonably 
sure, unless the diseased condition of the other viscera 
makes the hazard of the operation greater than the 
hazard of the gall-stones themselves. 

As proof of this proposition, which I think will 
receive the support of most if not all of the surgeons 
experienced in this lesion, I will present facts which 
have come under my own observation. If I bring 
forward arguments which to men especially skilled 
and experienced in gall-stone affeetions, seem trite. it 
must be remembered that this discussion is especially 
directed to the general practitioner who does not often 
have as good an opportunity as the consulting surgeon 
of seeing the remote and vicious changes brought about 
by prolonged gall-stone irritations. 
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The strongest arguments in favor of early operations 
are based on the pathological changes, immediate and 
remote, wrought by the gall-stones themselves. 

These changes, which the surgeon has a better oppor- 
tunity than the pathologist of observing, are seen in the 
gall-bladder, the cystic and the common duct, and the 
parts contiguous. They vary between the normal, non- 
adherent gall-bladder, and the thickened, contracted 
gall-bladder, buried among adhesions which glue to- 
gether the viscera of the right upper quadrant—between 
a gall-bladder normally distended with bile and sus- 
pended gall-stones, and a thickened gall-bladder con- 
tracted upon large and irregular stones with ulcerated 
mucous membrane and infected secretions. The sur- 
geon sees gall-bladders in every state of contraction 
and dilatation; with adhesions recent and easily separ- 
ated, or old, cartilaginous, and inseparable; containing 
bile varying from normal to purulent and even to 
putrid; with a single gall-stone or with several hundred ; 
in not a few instances malignancy beginning or fully 
developed. The cystic duct will often be found plugged 
by a stone, causing dilatation of the gall-bladder. The 
surgeon may find an acute cholecystitis, and dilatation 
even to bursting with purulent secretions; impacted 
gall-stones in the common duct, with enlarged liver and 
jaundice; cholemia and all its serious manifestations. 
In not a few cases the most fatal complications will 
have arisen before the surgeon has had a chance to 
attempt relief; rupture of the gall-bladder and genera) 
peritonitis. purpura, hemorrhage. exhaustion, and those 
other and rarer complications by which the history 
of gall-stones is ended. On the other hand, the family 
physician sees, it must be admitted, not a few patients 
who, after one or two attacks of gall-stones, remain 
permanently well—patients in whom none of these im- 
mediate or remote pathological changes are ever noted. 
Furthermore, the pathologist will often find the gall- 
bladder distended with gall-stones, whieh have never 
given the least sign of their presence. 

The evidence from bacteriology shows that micro- 
organisms play an important réle in the prognosis, at 
least of gall-stone affections. My own cases investi- 
gated in the laboratory of the Massachusetts General 
Hospital. by my brother, Dr. Mark W. Richardson, go 
to show that the micro-organisms have an important 
influence in the causation of gall-stone lesions. In 
most cases of gall-stones acompanied by fever, bacteria 
have been found in the bile; in some the colon bacillus : 
in some the bacillus typhosus. In five cases my brother 
has been able to isolate the micro-organism from the 
center of the gall-stone. 

As far as the evidence based on bacteriology goes, 
gall-stones, if not themselves dependent on micro-organ- 
isms, unmistakably promote infections, and often in- 
fections of the gravest character. 

In communications before a body of representative 
surgeons, what is wanted, I take it, in the discussion 
of treatment, is the writer’s opinion based on his own 
observations. This is the evidence after all which gives 
weight to opinions. My own views on the question of 
surgical intervention in gall-stones have been formed 
almost entirely from what I have done myself and from 
what I have seen others do; not that I have been unin- 
fluenced by the experience of others. When that expe- 
rience has been similar to my own, I have felt en- 
couraged to further efforts; when it has been contrary, 
it has tended to make my steps more cautious. On the 
whole, the tendency has been toward the more radica) 
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treatment of gall-stones at the time of their earliest 
manifestations. 

I have observed that the earlier the operation, the less 
danger and the greater the success. ‘The removal of 
gall-stones from a normal gall-bladder is without mor- 
tality. I can say, with Robson and others, that all 
my patients have recovered after the simple removal 
of gall-stones from a normal gall-bladder. The pro- 
portion of such cases, however, has not been as large 
as it should be, and as I hope it will be, for but few 
patients have come to operation until they have been 
forced to it by years of repeated attacks, or by the un- 
bearable suffering of a permanent jaundice. 

It must be admitted, as I have said before, that early 
operation on patients otherwise well has little if any 
mortality. A simple cholecystotomy in health is prob- 
ably somewhat more dangerous than a simple appen- 
dectomy in health. The number of my cases of chole- 
lithiasis is, however, too small, compared with those of 
appendicitis, for a comparison of value. Then, too, 
the greater average age at which patients are liable 
to gall-stones is alone a sufficient reason for greater 
mortality. Moreover, in gall-stone surgery success may 
be compromised by the giving away of a suture, by the 
pressure-ulceration of a drainage-tube, by extension of 
infection into the liver through the bile ducts. These 
facts can not but influence unfavorably the prognosis 
of early operation on the gall-bladder as compared with 
the interval operation in appendicitis. True, these 
dangers are, as far as my observation go, matters of 
theory rather than of experience; yet I should not 
expect a series of several hundred simple cholecystoto- 
mies, performed at the usual ages of patients with 
gall-stones, to be without some slight mortality. 

Operations for the removal of gall-stones, even under 
unfavorable conditions, as those on cases of long stand- 
ing, on patients with contracted gall-bladders, with 
ulcerated surfaces and infected secretions, with consti- 
tutional disturbances and systemic depression, present 
a mortality much lower than one would expect. 

Operations on the cholemic are attended by a rela- 
tively high mortality. In this class of cases the oper- 
ation has often to be performed on the common duct, 
where the dissection is broadest and deepest, and the 
patient’s power of resistance feeblest. The significant 
and unfavorable factor, however, is the jaundice, and 
not the dissection; for an even larger percentage of 
deaths has followed simple exploration for malignant 
disease blocking the biliary passages than has followed 
simple operation for gall-stones in prolonged jaundice. 
Indeed, all my cholecystotomies have been successful. 
The fatal operations of this class have been cholecystot- 
omies with removal of stones from the hepatic and cystic 
ducts through the gall-bladder. Considering the gravity 
of the acute infections of the gall-bladder. this class 
of cases has been most brilliant, for nearly all the 
patients have recovered after simple drainage. 

The most impressive argument for early operation 
in biliary calculi lies in the suffering and death which 
so frequently attend delayed surgical treatment. Even 
when health is finally restored, it is only after prolonged 
suffering and illness. In many cases cure is attainable 
only after repeated, complicated and dangerous oper- 
ations. My cases fatal after surgical operations number 
sixteen. In this list are included every case in which 
cure has been attempted. Besides these cases there have 
been six deaths following simple explorations in which 
nothing was accomplished beyond the demonstration of 
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inoperable malignant disease. ‘There have been several 
deaths in cases seen too late for operation. 

The successful operations number about a hundred. 
Of these only a small percentage can be classed as early, 
an early operation being understood to be one performed 
before secondary changes have taken place in or about 
the biliary tract, and before the patient’s strength has 
been reduced by the suffering of many attacks of biliary 
colic. It is only when they are forced by unendurable 
pain, by jaundice, or by failing strength, that they come 
under the surgeon's observation. When brought to opera- 
tion by frequent attacks of biliary colic, without jaundice 
or loss of strength, the conditions are usually extremely 
favorable, even if extensive changes are found in the 
gall-bladder. A large proportion of my cases of chole- 
eystotomy have been of this class, and the results have 
been almost invariably good. 

Little need be said of the successful operations. It is 
enough to say that they include almost all possible va- 
rieties of gall-bladder surgery for lesions dependent on 
gall-stones. All my operations on the common duct 
have been successful. One or two operations involving 
the evstie duct have been fatal. A few operations on 
old and contracted gall-bladders have been fatal. It is 
safe to say that the fatalities in these cases, as will be 
detailed later, were due to lesions of long standing, 
either biliary tracts themselves or in other important 
viscera, 

Though much may be learned from the successful 
cases, If seems to me that more can be learned from the 
unsuccessful ones. No cases in my experience have im- 
pressed me so strongly with the necessity for early opera- 
tions as the fatal ones. Perhaps to the fatal ones should 


_ be added those in which success was a matter of hope 


rather than of expectation—cases in which recovery 
eventually took place, though only after an operation of 
extreme difficulty, and a convalescence of great anxiety. 

A word as to remote results following operation may 
not be out of place. A patient on whom I performed 
cholecystotomy—one of my earlier cases—died some 
years afterward from malignant disease of the liver. 
Such a result may, in the course of time follow some of 
my later cases. In not a few instances I have found 
associated with gall-stones malignant disease of the gall- 
bladder, pancreas, or liver. The frequent association ot 
malignant disease with gall-stones furnishes a potent 
argument in favor of early operation. It is an argu- 
ment also in favor of the removal of a thickened and 
contracted gall-bladder, though I have not removed 
many such gall-bladders. My fatal cases are as fol- 
lows: 

Case 1.—A woman of 34, with a history of acute attacks of 
cholecystitis. There was marked jaundice; temperature 104; 
pulse 144. Under the liver were found nodules which appar- 
ently were cancerous, but which proved to be gall-stones in a 
contracted gall-bladder. The patient died within twenty-four 
hours of the operation. 

Case 2.—A man of 42, with a typical history of gall-stones 
lasting seventeen years. This patient died of pneumonia after 
the operation. His general condition was poor; he was 
leukemic. 

Case 3.—A woman of 78, on whom I felt obliged to operate 
for unendurable pain. She was deeply jaundiced. Though she 
bore the operation well, she died of exhaustion at the end of 
eight days. 

Case 4.—A woman of 62, who had suffered for seven years 
with gall-stone colic. She had typical symptoms of acute in- 
testinal obstruction. Through a median ineision below the 
umbilicus no obstruction was found. Her symptoms were due 
to an acute peritonitis of the right upper quadrant following 


35 
100 


1400 


acute cholecystitis with extravasation of infected bile. The 
lesion was essentially fatal and the woman died. 

CASE 5.—A woman of 34, deeply jaundiced for six weeks. 
This patient had a history of colic of ten years’ duration. 
ight or ten gall-stones of considerable size were removed by 
cholecystotomy. Though it was not necessary to apply a single 
ligature, the woman died within twenty-four hours of uncon- 
trollable capillary hemorrhage involving the cut surfaces, and 
the whole surface of the peritoneum. 

Casr 6.—In this case exploration was made for symptoms 
sugvestive of cancer of the stomach. A number of large stores 
were found in the gall-bladder and were removed. The patient 
was doing well when suppression of urine occurred, and she 
died uremic. 

Case 7.——My first fatal case at the Massachusetts General 
Hospital followed the removal of stones from the cystic duet 
and common duct through the gall-bladder. This woman died 
of sepsis at the end of some six weeks. 

Case 8.—A woman of 64, with a history of gall-stones of 
Three gall-stones were removed. The 
gall-bladder was drained. The patient died three days later, 
without any apparent cause. Death was attributed to exhaus- 
tion, and was undoubtedly due to her enfeebled powers of re- 
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sistance. 

Case 9.—This case was fulminating cholecystitis. The gall- 
bladder contained three quarts of septic-looking bile. Patient 
died at the end of twenty-four hours, a result fully expected 
from the operation, which was performed as a last resort. At 
the autopsy gall-stones were found impacted in the common 
duct and there was a purulent hepatitis. 

Case 10.—Woman of 55; ten stones were removed from the 
gall-bladder, two from the cystic duct, and one from the 
hepatie. This patient died without regaining consciousness. 

CASE 11.—Man of 64, with a distended gall-bladder, follow- 
ing intermittent attacks of pain. The acute cholecystitis was 
found dependent on a single stone impacted in the common 
duct. This patient did well for a week, then began to fail, and 
finally died of exhaustion. It was supposed that the disease 
in this case was complicated with cancer, although it was not 
known. 

Case 12.—Mrs. R.; prolonged hemorrhage, apparently from 
a tumor of the gall-bladder wall. 

Case 13.—Woman of 50; symptoms of gastrie cancer, The 
vall-bladder was found contracted on numerous stones. Stom- 
) The patient died of persistent vomiting, 
after some weeks. She had been much reduced by continuous 
vomiting before operation. 

Case 14.—A woman of advanced age, extremely jaundiced, 
and much reduced in strength by pain and malnutrition. This 
patient died of exhaustion a few days after operation. 

Besides these, there were six deaths after simple ex- 
ploration in which malignant disease of either gall-blad- 
der, liver or pancreas was found. In all the fatal non- 
malignant cases the patients were suffering from the 
prolonged mechanical effects of gall-stones. 

Since January 1 of this year I have operated in private 
for gall-stones eleven times; at the Massachusetts Gen- 
eral Hospital in the same period, five times. One private 
patient died at the end of a week. This was a desperate 
ease, and the operation was undertaken with very little 
expectation of saving the patient. who gradually failed 
and finally died uremic. In one hospital case the patient 
died after removal of a stone from the cystic duct. There 
was no apparent cause. 

This list includes all the fatalities that have occurred 
in my own experience. In all these cases, as I have al- 
ready stated, there was a wide variation from the nor- 
mal: it could not be truly said of any patients that they 
were in a state even of comparatively good health. Tn 
many cases the operation was performed as a forlorn 
hope. Many cases belong to that class in which the mor- 
talitv must be at least 90 per cent.—to a class like that 
of general peritoneal infections in appendicitis. In 
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many of the gall-stone cases the patients were in that 
condition of cachexia which is seen in advanced malig- 
nant disease—a cachexia in which the simplest and brief- 
est explorations show a very high mortality. 

The results of experience, as here shown, can not but 
emphasize the importance of early operations. In most 
of the fatal cases it will be observed that the history of 
gall-stones had lasted over many years, a period of time 
during which serious complications, both local and gen- 
eral, had taken place. Moreover, in many cases the 
patients were beyond middle life, and one patient at least 
was of advanced age. Among the deaths were four oc- 
curring during the course of an acute cholecystitis. In 
some of the successful cases, too, similar serious local 
and constitutional complications existed, but in spite of 
them recovery followed. 

Patients of middle age, or younger, without these com- 
plications, were all cured by operation, and thus far 
the cure has been permanent. 

Among the serious complications were acute infee- 
tions of the gall-biadder in some twenty cases. All re- 
covered except four. In many of them there was no his- 
tory of gall-stones; in several appendicitis was sup- 
posed to exist. In a few no gall-stones were found. In 
two the operation was undertaken as a last desperate 
hope. 

The possibility of the occurrence of acute cholecystitis 
is another strong argument in favor of early operation. 
Though comparatively rarely seen in the acute stages, I 
am sure that many of the contracted gall-bladders have 
passed through successive mild infections. 

What are the indications then for operation on gall- 
stones? In my opinion the indication is the diagnosis 
of gall-stones in the gall-bladder. When this diagnosis 
has been made, the gall-bladder should be explored if 
there is no contraindication in other viscera. 

A single attack of gall-stone colic, after which a 
faceted stone is found in the stools, indicates opera- 
tion, but a single attack after which a single non-faceted 
stone is found does not. Repeated attacks of severe colic. 
even if stones are not found in the stools, strongly in- 
dicate exploration, especially if there is tenderness in 
the gall-bladder, with fever, for stones are probably con- 
fined in the gall-bladder, or at its outlet. and the spasms 
are ineffectual efforts of the gall-bladder to expel them. 
All eases of acute cholecystitis demand operation if seen 
early, unless the symptoms are rapidly improving, and 
then they require operation after the subsidence of the 
acute attack. Repeated attacks of gall-stone colic indi- 
cate operation, even if no stones are discovered in the 
stools. and even if the symptoms are so mild as not to 
demand it. | 

True conservatism in the surgery of the gall-bladder— 
the lesions of which are purely mechanical—requires, 
as the only rational treatment, surgical measures which 
themselves are purely mechanical. 

Though natural relief in gall-stones is not as impossi- 
ble as in stones of the urinary bladder, the former, be- 
cause of their occurrence, cause far more suffering and 
death than do the latter. Furthermore, the complica- 
tions of gall-stones are in many instances quite as dis- 
abling as those of urinary caleuli, and they often are 
more rapidly fatal. 

A most pernicious argument against measures in gall- 
stone affections. as in appendicitis, is the occasional 
quiescence and the occasional complete recovery after 
severe symptoms; but in neither lesion can any man 
predict the probable course. Removal of the appendix 
that has offended, or is offending, is the only common- 
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sense method of treatment, as most experienced opera- 
tors and clinicians will admit, the chief difference of 
opinion being as to the safest time for the operation. 
So in patients who have suffered from gall-stones—who 
are suffering from them—it is but common sense to ad- 
vise simple and safe methods of sure removal rather than 
the uncertain and dangerous courses of natural evolu- 
tion. In both diseases early operation, at a period when 
everything favors speedy convalescence, can not but be 
regarded, in the light of experience and of common 
sense, as a life-saving procedure gained at a minimum 
of risk. 


DISCUSSION ON PAPERS OF DRS. MEANS, MAYO AND RICHARDSON. 


Dr. Jonn A. WretH, New York City—Dr. Richardson’s 
paper is so unanswerable that it controverts discussion. It 
thoroughly expresses my own views, and | am modest enough 
to believe they are the views of every progressive surgeon. 

Dr. H. MyNTER, Buffalo—I have listened to the papers with 
a great deal of interest and noted several points which might 
be discussed. In the first place, as to the question of jaundice, 
we have all heard a good deal about hematogenous jaundice. 
All cases of jaundice depend on the inflammatory conditions 
present in the gall-ducts, and this is particularly dependent on 
the colon bacillus working its way into the gall-bladder, 
changing the condition of the epithelium. I want to say that 
in these cases if you look at the gall-stones you will find clumps 
of the colon bacillus in the center and around the layers of bile 
salts. This proves that the whole idea about hematogenous 
jaundice is exploded, in that the condition is dependent on in- 
flammatory changes in the gall-ducts themselves. 

As to Dr. Richardson’s paper, I want particularly to call at- 
tention to the fact that he reports his fatal cases; we learn 
much more from these as to the necessity of early operation, 
which, I agree with him, is not dangerous. I have done many 
such operations myself, and in one case removed 565 gall- 
stones. In my cases of later operation I have been at times 
successful, and recall one such patient who had been sick for 
eighteen months. I lost one patient from a stone in the com- 
mon duct. 

Dr. Fenger raises the question of closing the common duct, 
which I think is a very dangerous operation. 

It has been mentioned that jaundice is a symptom of stone 
in the gall-bladder, but I think this is a great mistake. I am 
sure that stones in the gall-bladder do not cause jaundice. 
Jaundice may be caused by a stone in the cystic duct if it is 
sufficiently large and presses on the hepatic duct, while stone 
in the common duct always causes jaundice. Jaundice may be 
entirely absent if the stones are in the gall-bladder itself. The 
most important points in the diagnosis are the continual pain 
and the intermittent tenderness over the gall-bladder. When 
I have these symptoms present I have no hesitation in making 
an exploratory laparotomy, as I believe this is no more danger- 
ous than the disease itself. The diagnosis between cholecystitis 
and appendicitis is interesting. I remember a case on which 
I operated for appendicitis and found a distended gall-bladder 
containing 160 gall-stones. I shortly afterward operated on 
a woman for gall-stones who had been suffering with slight 
jaundice, but I found appendicitis with the appendix attached 
to the gall-bladder. Since that time I have been very careful. 

Dr. NicHoLtas Senn, Chicago—The X-ray is important in 
the diagnosis of gall-stones and can be relied on in demonstrat- 
ing their presence when they contain phosphatic substances, 
but is useless when only cholesterin is present. One of the 
speakers has referred to a substitute for cholecystectomy and 
stated that the operation may be done in two stages. In my 
opinion, whenever possible all operations should be completed 
at the one sitting, and every surgeon objects to doing two oper- 
ations instead of one, especially as there is much greater anx- 
iety to the patient. Personally 1 am always in favor of very 
thorough dissection, and have found it much more difficult to 
remove mucous membrane when it is inflamed. If the opera- 
tion is not completed at once it is a mistake and I should 
strongly recommend this be done. One speaker has mentioned 
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that the operation as he performs it requires no draining and 
this is somewhat similar to the method 1 employ in relapsing 
appendicitis. In eases in which the appendix is imbedded in 
adhesions its removal is much more risky to the adjacent 
viscera. In some cases I depend for successful operation in 
the sub-serous method of removal, splitting the appendix the 
whole length so that the enucleation is a matter of great ease. 
It may be done safely and readily where the proper care is 
given to the general conditions surrounding the removal. Sub- 
serous enucleation of the gall-bladder would be a good opera- 
tion, | am sure, to try as the peritoneal surfaces can be very 
readily separated and there is very little risk of hemorrhage. 
The surface may be everted and sutured and abdominal wound 
closed. 1 wish to protest against too frequent operating on 
patients for gall-stone, as I fear that this will be carried to 
the same extreme that appendicitis operations have been. Of 
course we always look for complications in cases of gall- 
stone, and when these are present the sooner the operation is 
performed the better. I can give no more illustrative and 
convincing example of the rational course of treatment to be 
pursued in these cases than by referring to that of the most 
distinguished surgeon that the world ever knew, Kocher. He 
was himself a subject of gall-stones, and has been going to 
Carlsbad every summer instead of immediately submitting to 
the knife. I doubt if any member of this section, who might 
have gall-stones would be anxious for operation. We should 
be conservative, and the time has come to call a halt. 

Dr. F. D. Gray, Jersey City—I recall one case of special in- 
terest bearing on this subject, on which | operated recently. 
The patient had evidently been suffering from impacted gall- 
stones, although she had never had colic until my first visit, 
two weeks ago. She had all the indications of impacted gall- 
stone when I first saw her about midnight. Where abdominal 
pain and tenderness exists, I always think of appendicitis, but 
in this case there was no pain in the neighborhood of the ap- 
pendix, it all being localized about the region of the gall- 
bladder. The temperature was practically normal and mor- 
phin had been administered rather freely. I saw the patient 
the following forenoon, when the temperature was 102 and 
the tenderness and pain had begun to extend toward the ap- 
pendix. At 1 p. m. the temperature was 103, and the pain 
was chiefly located over MeBurney’s point. The husband, who 
was a physician, agreed to an bdperation. There was then 
marked tenderness between the gall-bladder and MeBurney’s 
point, seeming to indicate an area of peritonitis between these 
two regions. The operation was performed at 4 p. m., when 
the gall-bladder was found greatly distended and two or three 
small concretions were discovered in the appendix, which was 
in a stage of beginning inflammation, and a certain amount of 
pus was floating loose between the gall-bladder and appendix. 
The appendix was at once amputated, and clearly showed evi- 
dence of the early stages of inflammation. I flushed the sur- 
faces of the intestines, doing nothing with the gall-bladder, 
except to introduce an exploring needle and withdrew about 
one ounce of fluid, thus relieving tension. The fiuid contents 
bore no resemblance to bile; although chemical examination 
showed a small amount to be present. I attached the surface 
of the gall-bladder to the upper third of the incision, closed 
the lower two-thirds, and allowed thirty-six hours for adhes- 
ions to form. I then opened the sac and evacuated the re- 
mainder of the mucopurulent contents. At the bottom of the 
gall-bladder were then found three large gall-stones with well- 
marked facets, and also two similar ones from the dilated 
mouth of the cystic duct. The condition thus resolved itself 
into one of impaction of the cystic duct, followed by disten- 
sion of the gall-bladder by its own secretion. The peculiar 
feature was that though of long standing—judging from the 
nature of caleuli—colic had never developed until a few hours 
before operation; and also there must have been a pin-point 
rupture of the bladder, causing in a short time a localized 
peritonitis and periappendicitis. The patient made a com- 
plete recovery, with spontaneous closure of fistula within a 
month, 

Dr. H. O. Marcy, Boston—Ten years ago I read a paper on 
this subject before the Surgical Section of the Association, 
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and reported the history of a patient from whom I had re- 
moved a stone from the common duct, sutured the common 
duct and the wound, and secured a rapid recovery with pri- 
mary union of the wound. This was the first primary suture of 
the duct ever reported. The past week | saw this patient 
again, when I found marked jaundice present and all the evi- 
dences of biliary obstruction. Recently another gall-stone was 
passed, which shows very clearly that the removing of the 
diseased gall-bladder would have saved the recurrence. I must 
take exception to Dr. Senn’s remarks and agree with the other 
speakers who state that this is an important subject and one 
‘alling for careful diagnosis. All of you have seen many 
fatal cases in the past that now would be saved had you 
operated promptly. One of the wisest diagnosticians in Boston 
recently advised against operation, and three days later, when 
I did operate, I found a decided empyema of the gall-bladder 
_ and all the attendant septic symptoms, from which the patient 
barely escaped with his life. 1 believe we often fail in not 
operating when it is our plain duty to do so, and the surgeon 
should often aid the physician by prompt interference. 

Dr. Joun B. Deaver, Philadelphia—I heard the papers by 
Drs. Mayo and Richardson, and would particularly call the 
attention of the Section to the fact that one of the most seri- 
ous conditions a surgeon is called on to treat is perforative 
peritonitis; in addition it is one of the most fatal. One of 
the common causes of perforative peritonitis is perforative 
appendicitis, and another perforation of the gall-bladder or 
the common bile duct. 1 believe remarks like Dr. Senn’s are 
capable of doing much harm and may be responsible for many 
deaths. I could stand here and call your attention to many 
vases of perforative appendicitis and perforative intlamma- 
tion of the gall-bladder. One of the most distinguished physi- 
cians in the state of Pennsylvania died of a perforation of 
the common biliary duct. His physicians argued for con- 
servatism, which is a very dangerous doctrine to promulgate 
at this age. I believe in operating early and I further be- 
lieve that late operation will rarely save lives. Early opera- 
tion is a life-saver. In the majority of instances the stone is 
situated in the common duct and not the gall-bladder. I do 
not agree with Dr. Mynter, that these operations are among 
the most difficult the surgeon is called on to perform, and 
that the majority of them do not compare with some of the 
cases of perforative appendicitis on which I am ealled to 
operate. Usually I find no trouble in removing the stone, and 
believe that the trouble is in the lack of skill of the operator 
rather than the pathologie condition with which we have to 
deal. I have yet to be able to diagnose a case of stone in the 
gall-bladder by means of the X-ray. This is an important 
method in the diagnosis of stene in the kidney I admit, but 
not in the ease of the gall-bladder or the common duct. 

Dr. HAL C. WyMAN, Detroit—I believe there is considerable 
good derived from a choleeystostomy, and that it has a reme- 
dial value which has not been clearly brought out. The danger 
to which our patients are exposed when suffering from jaun- 
dice deters many from operating, as they dread to do an opera- 
tion like the complete removal of the gall-bladder for fear of 
hemorrhage. Simple cholecystostomy, merely opening the gall- 
bladder, provides drainage and tends to recovery. The danger 
is in the profound bile intoxication, and it will be relieved by 
this operation. When we have to deal with a cholemia due 
to obstruction of cystic or common duets we should endeavor 
to make the operation answer the purpose of draining the 
system of bile. In simple cholecystostomy we have a remedy 
that, in my experience, has been of great value. , 

Dr. Epwin Cincinnati—lI rise to bear testimony 
to all that has been said by Dr. Richardson, who has always 
been known as an advocate of the earliest possible surgical in- 
tervention for gall-stones. 1 recently had two eases in which 
I was compelled to open the common duct. One is dead and 
the other is living. I am sure that had the patient who died, 
and who had been suffering from biliary obstruetion for ten 
years, been operated on sooner he would have lived. Gall- 
bladder surgery, done early, is one of the prettiest and easiest 
operations that ever befalls the surgeon. In contracted gall- 
bladders, opening of the common duct is one of the most des- 


DISCUSSION. 


Jour. A. M. A. 


perate operations. Of 46 operations, two have been lost in 
which there was no complication of cancer, the loss in each 
case being the result of delay. In all cases in which cancer was 
present as a complication death took place. I have drained 
these gall-bladders from one ounce to one gallon lacking one 
ounce. Not one-quarter has been said in behalf of what we are 
to accomplish by early surgical intervention in biliary ob- 
struction. 

Dr. A. J. Ocusner, Chicago—In discussing the three papers 
on the subject of gall-bladder surgery, | wish to refer to one 
very important fact: All the cases which terminated fatally 
had suffered from gall-stones for a long time, and death was 
not due to the operation, but to the fact that the disease had 
advanced to a hopeless condition. All the patients who were 
operated on reasonably early recovered. Undoubtedly there 
was a time when it would have been possible to also operate 
successfully on the patients who died. 

The reason why patients suffering from gall-stones uniformly 
recover after operation, if it is performed reasonably early by 
a competent surgeon, is very plain. The operation is simple: 
there are usually no important adhesions, and the operation 
can be performed practically without any danger of infecting 
the surrounding structures. At this time the contents of the 
gall-bladder are much less likely to be septic, consequently an 
infection of the peritoneal cavity is not likely to occur. 

Two years ago, while visiting Dr. Mayo’s hospital, I asked 
the Doctor how he explained the great number of gall-stone 
cases which came under his care for operation. His answer 
was exceedingly simple and undoubtedly correct. He said: 
“We make a diagnosis in these cases.’ Since that time I have 
operated on seven cases of gall-stones in patients whom I had 
previously referred to the general practitioner, because | 
thought they were suffering from some digestive disturbance. 
the cause of which 1 had completely overlooked. During the 
same time 1 tiave operated on more than thirty cases of gall- 
stones which had been treated for a long time for gastritis. 
no diagnosis of gall-stones having been made previously. In 
other words, the presence of gall-stones had been overlooked: 
as soon as they were removed the gastric disturbances disap- 
peared. 

We constantly find these patients at autopsies and imagine 
that the gall-stones gave rise to no symptoms, because no 
diagnosis had been made before death. As a matter of fact, 
these patients had suffered from gastric disturbances which 
were due to the presence of gall-stones, and would have been 
relieved had the gall-stones been removed. 

tegarding the operation which Dr. Mayo recommends, | will 
say that in proper cases it can be performed with ease, and 
being practically an extraperitoneal operation it is certainly 
perfectly safe in the hands of a competent surgeon. Whatever 
the theoretical objections may be, 1 have found it an excellent 
operation in practice. 

Dr. ArTHUR D. BevAN, Chicago—I do not believe that we 
can accept the dictum that we should operate on gall-stones 
whenever the diagnosis is made. My examination of post- 
mortem material and a careful analysis of the facts so gleaned 
would show that we can not accept this dictum. Among the 
dissecting-room material 16.5 per cent. of the cadavers have 
gall-stones, while in the post-mortem material 25 per cent. 
of individuals over 60 years of age have gall-stones. In a large 
proportion of these cases the gall-stones have simply been 
innocuous foreign bodies, which surely have not caused death 
in 16.5 per cent. and 25 per cent. of the cases respectively. In 
a great many cases gall-stones produce only very slight, but 
fairly definite, evidences of their existence. I am quite sure 
that the internal-medicine men would not agree with the sur- 
gical section if they were to adopt the dictum that we should 
operate on all cases so soon as the diagnosis is made. The 
internist sees the majority of these cases, the surgeon only 
the severe cases. Gall-stone operations have done much for 
the saving of life and the lessening of suffering, but I am 
sure that in a judicial way we can separate the surgical from 
the medical cases. Cases are best handled, and always will be, 
by the internist, while many others should be handled by 
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radical operation. | do not think that this section can afford 
to take any but a judicial view of this subject. 

Dr. H. H. Grant, Louisville, Ky.—I have waited to hear the 
expressions of opinion on this important subject before speak- 
ing. Most of Dr. Bevan’s cases seen post-mortem are those in 
which the gall-stones have probably never produced symptoms, 
and I think it is unwise to operate at any time unless symp- 
toms are present. Where the diagnosis is correctly made these 
cases may be operated on safely without 1 per cent. mortality. 
I desire to call the attention of the Section to the fact that by 
an exploratory operation where the diagnosis has not been 
satisfactorily made or where the case has been in the hands of 
those who can not make a diagnosis and where the X-ray has 
been tried and may or may not have worked, the patient will 
not be in the least harmed and the slight damage done is 
easily remedied. ‘Lhe success of our etforts lies in the begin- 
ning rather than in the end of the disease. Exploratory lap- 
arotomy should be done where the symptoms are present, but 
are not sufficiently distinct to determine the diagnosis. 

Dr. J. E. SUMMERS, JR., Omaha—lI would like to cal] atten- 
tion to the occasional necessity of establishing an anastomosis 
between the common bile duct and the duodenum. ‘This may 
be necessitated by an impermeable stricture of the lower end 
of the common duct complicated by the same kind of a stricture 
in the cystic duct or by an obliterated gall-bladder. ‘The op- 
eration is difficult and has been done only a very few times. 
In my own ecase—the only reported one in America-—it was 
found that after the introduction of the respective halves of 
a Murphy button in the common duct and the duodenum, the 
only method by which the two halves of the button could be 
pushed home was by passing the left index finger into the fora- 
men of Winslow so as to get its palmar surface behind the 
common duct and push on the end of the half button introduced 
into this duct. ‘The thumb and middle finger of the same hand 
were opposite one another and grasped the circumference of 
this half button through the duct walls. With this half of 
the button thus supported the anastomosis was readily accom- 
plished by the usual manipulations. 

Probably if an anastomosis was made between the cystic 
duct and the duodenum the procedure could be carried out 
quite as readily as when the gall-bladder is joined to the bowel, 
but when necessity compels the operator to select the common 
duct the manipulations which I have outlined are practicable 
and ideal. I drained the gall-bladder in my case, because I 
had opened it in an endeavor to overcome the stricture in 
the cystic duct. Only mucus discharged from the opening for 
about two months and I had arranged to excise the gall-bladder 
mucous membrane as recommended by W. J. Mayo, when bile 
began to discharge and after some further drainage I closed 
the fistula and the young woman is now perfectly well. 

Dr. W. J. MEANS, closing discussion—I am certain I voice 
the sentiments of the gentlemen who have read papers on this 
interesting subject, when I state I have been highly pleased 
with the discussion and feel that much useful information has 
been elicited. Replying to the covert criticisms of my friend, 
Dr. Mynter, I desire to state that 1 do not claim to have a 
wide experience in the operative treatment for cholelithiasis. I 
have operated on ten cases, as mentioned in my paper, all of 
which recovered. I quite agree with Dr. Mynter that fatal 
cases should be reported as well as successful ones, and I! cer- 
tainly should have done so had I been less fortunate. The 
Doctor evidently misunderstood the meaning of the terms 
“hepatogenous” and “hematogenous” as applied to jaundice. 
The former refers to jaundice caused from obstruction of the 
ducts from some source, and the latter to jaundice produced by 
suppression of the function of the liver cells, or when blood- 
destruction is in excess of the capacity of the liver to remove 
the products of destruction. In malignant diseases of viscera 
contiguous to the biliary apparatus, both types may be present, 
making a differential diagnosis very difficult. 

It is my judgment that our text-books place too much im- 
portance on jaundice as a symptom of gall-stones. My report 
shows jaundice in thirteen cases out of twenty. If physicians 
were to discard jaundice as one of the pathognomonic signs, 
and were to make a diagnosis from general symptoms always 
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present where gall-stones have existed for some time, there 
would be more cases of cholelithiasis reported among the 
living, and fewer in the dissecting room. 

1 feel grateful to Dr. Senn for his very kind criticisms on 
my pronounced views in favor of the operative treatment. His 
conservatism is no doubt the product of a ripe experience and 
intelligent observation, and therefore entitled to our consid- 
eration. We younger surgeons, who have been his devout stu- 
dents for years, are loth to take issue with him; but it seems 
to me now that in the rapid evolution of modern surgery, as 
evidenced by the achievements in abdominal work, his words 
of warning are largely the echo of things past, and should not 
be the rule of to-day. 1 believe the rational treatment for gall- 
stones is surgical, and that an operation should be made as 
soon as a diagnosis has been reasonably determined. 

My experience with the X-rays as a diagnostic aid has been 
limited, but negative so tar as used. 1 am not in position, 
therefore, to discredit the statement of others who have found 
them usetul. 

I believe the drainage through the abdominal incision is the 
safest procedure. In two cases where | was positive that the 
common duct was open | closed the opening in the gall boa. 
with Lembert sutures, and closed the incision in the abdominal 
wall. This is the ideal operation, but unfortunately can be 
made safely, in but few cases. Where there is an obstruction 
in the ducts from cholangitis the patency is restored after five 
or six weeks, the external fistula closes, ana the biliary ap- 
paratus resumes its normal function. No doubt the enforced 
rest relieves the ducts from irritation, the exudates are abt 
sorbed from the surrounding tissues, and all evidences of in- 
flammation disappear. 

The statement that gall-stones may exist in the bladder 
without causing any trouble, | do not believe. That they 
may remain in the gall-bladder for an indefinite period and pro- 
duce no serious trouble, is no doubt true. This fact, however, 
does not sustain the let alone theory of those who are opposed 
to radical treatment. 

Dr. W. J. Mayo, closing discussion—I did not read the 
whole of my paper, which perhaps accounts for the mistake 
Dr. Senn made in thinking I operated in two stages. Where 
there is a stricture in the eystic duct following a cholecys- 
totomy which the cholecystotomy had failed to relieve, where 
the common duct was patent, the removal of the mucous lining 
of the gall-bladder is indicated. In 106 cases which I have fol- 
lowed up there were 8 in which drainage had failed to cire 
and occasionally a mucous fistula would close producing a cer- 
tain amount of pain. Sometimes when you operate on these 
cases and remove the stone vou can not tell at that time 
whether the cystic duct will restore itself or ulceration and 
stricture follow. I refer to cases in which the patient is not 
wholly relieved by the operation, and if you can safely remove 
membrane I can not see any good reason why it should not be 
done. Dr. Senn advocates the removal of the peritoneum, but 
in many cases there is no peritoneum on the inside of the gall- 
bladder. By stripping it from the outside you would not have 
any peritoneum where you most needed it, so that I can hardly 
understand how Dr. Senn’s idea would be a good one. There 
is a great deal of difference between the peritoneum with and 
without the muscular coat. The mucous membrane strips 
with remarkable ease, and any one who has operated on the 
stomach knows this to be so. 

Dr. M. H. RicHaArpson, closing discussion—The first part of 
my paper was not read, which will explain why some of the 
points discussed were not mentioned by me. I believe that 
the appendix should be removed not only when there are direct 
symptoms of trouble, but also when there are any suspicious 
conditions present that attract attention.. I believe the pa- 
tient should be operated on even if there is only a faint sus- 
picion of appendicitis. 

I was very glad to hear Dr. Senn’s conservative remarks, as 
such discussion is distinctly beneficial. I have removed gall- 
stones from the large intestine in a man between 60 and 70 
years of age who had never had a symptom in his life. 

I am quite sure that the colon bacillus and the typhoid 
bacillus have much to do with the infection of the gall-bladder. 
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MODERN EMPIRICAL INVENTIONS.* 
N. C. MORSE, M.D. 
ELDORA, IOWA. 


1 desire to call your attention to some of the so-called 
modern empirical or quack inventions for the cure of 
disease, namely, the “electropoise,” the “oxydonor vic- 
tory,” and the “oxygenor king.” 

An old Indiana attorney made the assertion, many 
years ago, that “any proposition is good law in a 
justice court that is boldly asserted and plausibly 
maintained.” What is true in a lower court of law, is, 
I think, equally applicable to the unthinking American 
people, who seem to find enjoyment in the purchase 
and use of every new medical “fad” or “fake” when 
forcibly and plausibly brought to their notice. 

The wearing of medical amulets, charms, etc., from 
the time of the “five golden mice” (I Sam., vi-4), down 
to the more modern “buckeye” or stolen “potato,” or 
still later the use of the “rabbit’s” foot and electric ring, 
furnish now, as of old, a certain amount of inexplicable 
solace that seems very dear to the hearts of those who 
have faith in their efficacy and is but another endorse- 
ment of Ouida’s statement that “superstition has fasci- 
nated and swayed mankind since history began.” The 
average American believes what he reads. There is no 
law to prohibit the false statements or misrepresenta- 
tion of these quacks or charlatans who depend on their 
power to deceive and to prey on public credulity. 

For several months past a certain charlatan has been 
flooding the State of lowa with his “oxydonors.” A 
cadaverous looking individual, acting as his special 
agent, has sold many of these instruments in the county 
in which I reside, and through a liberal patronage of 
the press, is in a fair way to sell many more. The 
“electropoise” and “oxygenor king,” have likewise been 
introduced, and, according to their agents, have per- 
formed many wonderful cures. 

The first case coming under my personal observation, 
where one of these mysterious instruments had been 
used, was that of a neurotic lady of 48 years, who had 
unintentionally slept over night with one of these oxy- 
donors attached to her ankle. On awakening the next 
morning, she found it impossible to move the hand or 
leg of the treated side; she was greatly alarmed and 
for a while thought herself hopelessly paralyzed. It is 
needless to say that she was easily restored to her equil- 
ibrium by simply attaching the instrument to the other 
leg for an equal number of hours, there being no way, 
that I could discover. to reverse the current. 

The second case was that of a patient of mine, a 
gentleman of more than ordinary good judgment and 
intelligence. He had just recovered from a very serious 
attack of gall-stones. Naturally dreading another attack 
he was induced to try the oxygenor. He has not had a 
return of the old symptoms, and has given full credit 
therefor, through our county paper, to this instrument. 
We know that such a history is of frequent occurrence 
in these cases. He may possibly never have another 
attack. but if he does, he will learn to his sorrow that 
he can not rely on his oxydonor. 

_ This case led me to make an investigation of these 
instruments or inventions, and I bring them before you, 
that we may dissect and study them together, that we 
may knowingly explain to our patrons just how and of 
what they are constructed, and I feel assured that you 
will agree with me that the autopsy will reveal no battery 
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or any other means of generating oxygen or electricity, 
and that they are absolutely without medical virtue ex- 
cept in so far as they act as a psychical, i. e., mental or 
“faith” cure. 

This little instrument I first show you is called “The 
Electropoise,” the cost price of which is $10. It has 
gained much notoriety through some of the Southern 
states, and is supposed to cure all diseases. It is manu- 
factured by parties at Birmingham, Ala. The cylinder, 
or “Polizer” as they call it, is 314 inches in length, and 
weighs about 5 ounces. It has only one wire or insulated 
cord, which passes through a small, movable cap at 
the top of the cylinder. This cord is attached to a small 
disc, and by means of an elastic band and buckle is 
intended to be placed around the wrist or ankle of the 
patient, or over the diseased part. I have had it sawed 
into sections and alas, like the goose that laid the golden 
egg of fable fame, there is nothing in the carcass! 

The next instrument is called the “oxydonor victory.” 
You will no doubt notice the close resemblance to the 
electropoise. This oxydonor has a nickel-plated cylinder 
called “Vocor,” which is 25g inches in length and 
weighs 5 ounces. It has but one wire, a non-insulated 
cord, which is attached and used in the same manner 
as described for the electropoise. I have had this oxy- 
donor cut into two sections. The cylinder is made of 
brass and the center is filled by a stick of carbon, like 
that used by electricians, held in place by a little sealing- 
wax or melted resin. The price of this instrument was 
formerly $35 cash; they can now be purchased for $10. 

“The Oxygenor King” has evidently been constructed 
with the intent to deceive the most expert, and for this 
reason it seems to me would be more effective as a 
“faith” or “mind” cure than either of the others. It is 
composed of a nickel-plated, hollow brass cylinder, 51%4 
inches in length and weighs 24 ounces. On removing 
the ends, there will be seen a small pivot or point which 
is supposed to make connections with the battery within. 
Sawing through the center reveals a gray substance, of 
the consistency of sand. A careful analysis proves con- 
clusively that the mixture is composed simply of pow- 
dered charcoal and a little sulphur. One end of the 
cylinder connects with a copper, the other with a zine 
disc, by means of insulated cords which are intended 
to be attached to the ankle or wrist of the patient, as 
shown in the wood cut of the catalogue. The price of 
this instrument is $25 net cash. 

The large book is sold for $1. By reading it, you will 
understand at once how they reach the people. 

The inventors of these “cure-alls” claim that they 
work on the human body, in the following manner: 
“The electropoise supplies the needed amount of electric 
force to the system and by its thermal action places the 
body in condition to absorb oxygen through the lungs 
and pores. We know this by the way it acts and its 
wonderful effects.” . “The oxydonor victory 
generates or absorbs the oxygen from the water and 
forces it by the law of induction through the system, 
putting new life into the tissues and blood, thus proving 
a blessing to the sick and afflicted.” “The 
oxygenor king acts in a dual capacity. First, it forces 
the absorption of oxygen by the system under the polar 
control of the instrument; secondly, it removes all 
obstruction to the free flow of chyle, lymph and other 
juices of the body, thus giving nature a chance to per- 
form her natural work.” 

Generators of oxygen! Wonderful instruments! But 
the most wonderful part of all, is the fact that people 
can be made to believe in their efficacy. Every high- 
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school boy knows that it requires a most powerful bat- 
tery to separate oxygen from water. Could anything 
be more ludicrous, therefore, than the claims of these 
inventors! Yet there are thousands of people who be- 
lieve their assertions and purchase these instruments. 
It simply shows that the people believe what they read 
regardless of the absurdity of the claims. I agree with 
“Puck.” that, “if some enterprising yankee would graft 
a strawberry vine to a milkweed and advertise the prod- 
uct to produce strawberries and cream, in a short time 
he could not supply the demand for the plants.” ‘This 
is no more absurd than many of the statements that 
appear in these circulars. Take the oxygenor pamphlet 
for instance and turn to page 4, under “Facts of great 
value,” you will find the following: “It is the most 
infallible protection to life ever known to man, and it 
is ever ready to save the life of its possessor from the 
most formidable of diseases.” “With the oxygenor at 
hand, every one is master of his own health. It is a 
discovery absolutely unequaled in science or the wealth 
of the world. No diagnosis is needed. It cures all dis- 
eases. Any one can apply it. It enables mankind to 
utilize one of the most remarkably beneficial laws which 
an all-wise Creator has put in operation.” “They can 
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never wear out.” ‘They can never exhaust themselves.” 
“Their law of cure is based upon principles as positive 
and lasting as the laws of gravity,” ete. 

They also publish a list of “don’ts,” under which ap- 
pear the following: 

_ “Don’t worry, it can do no possible good, and is in- 
jurious.” 

“Don’t hesitate to eat the seeds of grapes, figs, dates, 
etc., because of the fear of appendicitis.” 

“Don’t lend the oxygenor to any one. If it is desired 
to treat a sick friend, take the instrument and apply 
it, but don’t leave it.” (Some one might want to ex- 
amine it!) 

“Don’t permit any one to see this instruction book” — 
(Presumably for the reason it will not bear inspection, 
except from those who are foolish enough to invest 
in an instrument. ) 

MEDICOLEGAL ASPECT OF THESE INVENTIONS. 

In correspondence with friends at Washington, who 
have been kind enough to examine the records at the 
Patent Office, I learn that the dates or patents apply 
to the trade-marks or names of these instruments, the 
instruments not being of themselves patentable. 

I also learn that in a trial before the United States 
Court, held at Des Moines, Iowa, Dec. 19. 1899, wherein 
Dr. Hercules Sanche endeavored to prevent the sale 
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of the oxygenors, it was held by the court that “the 
evidence adduced in support (of the oxydonor) was 
insufficient to conclusively establish its validity or show 
that the device was in fact useful or valuable, in such 
sense, as to entitle it to the protection of a Court of 
Equity.” 

So much for the oxydonor, how about the electropoise 
and oxygenor? As to their actual value, I will read 
you what Dr. Hercules Sanche says. Printed in large 
letters, on the box containing the oxydonor, are the fol- 
lowing words: 

“Beware of frauds and impostors. All things used 
for treating diseases by wire or cord connection with 
the earth, or anything cold, in any form or by any name 
not plainly stamped Dr. H. Sanche, Detroit, Mich., are 
dangerous imitations made in total ignorance of the 
principles involved and without reference to any princi- 
ple except fraudulent gain.” 

Thus the renowned Dr. Sanche pronounces judgment 
upon the oxygenor and the electropoise, while the United 
States Court of our own state has decided that Dr. 
Sanche’s instrument of cure is not of sufficient value 
to entitle him to a standing in a Court of Equity. 

These instruments are in no sense electrical, nor mag- 
netic. They do not claim such powers. They contain 
no battery or other means of generating oxygen. They, 
therefore, possess no more medical virtue than a copper 
wire attached to a stove lid, or a tin can filled with brim- 
stone and charcoal. Cures resulting from their use, no 
matter how wonderful, belong to that class known as 
“mind cure” or “faith cure.” 

It might be asked: What possible harm then can they 
do? We as physicians will not object if our millionaire 
friends want to buy them for their children to play with; 
they are harmless toys. But we think it wrong to have 
them foisted on those who are unable to buy them or 
on whom their purchase would entail hardships in the 
vain hope of curing their incurable diseases. 

Again, there is the fact that so many are prone to be- 
lieve what they read, and the fact also that many in 
their ignorance seem perfectly willing to trust to or 
rely on such methods of cure, even in serious or con- 
tagious diseases ; it is here that the law should interfere, 
or prohibit the sale of these inventions. 

And lastly, some of the statements of these charlatans 
should not be allowed to remain unchallenged, especially 
when they tend to lead the people astray and endanger 
public health. 


BACTERIOLOGICAL EXAMINATIONS OF OTI- 
TIS MEDIA PURULENTA AND SUPPUR- 
ATIVE MASTOIDITIS.* 


TALBOT R. CHAMBERS, M.D. 


Consulting Ophthalmologist Orange Memorial Hospital: Surgeon In 
Charge Eye, Ear, Nose and Throat Departments of 
City and Christ Hospitals. 


JERSEY CITY, N. J. 


The season just passed, since last autumn, has fur- 
nished Hudson County an admirable supply for study 
of eatarrhal and purulent inflammations of the middle 
ear and mastoid. The course of these diseases has been 
watched with unusual interest. In dispensary there have 
come under my personal care 107 cases of otitis 
media purulenta, and 35 in private practice, 142 in all. 
There have been 58 cases of mastoid disease, of which 28 
have been aborted and 30 have been operated on. 


* Presented to the Section on Laryngology and Otology, at the 
Vifty-first Annual Meeting of the American Medical Association, 
held at Atlantie City, N. J., June 5-8, 1900. 
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In 19 instances there was no opportunity to try 
abortive measures and the mastoid was found partially 
or entirely broken down. I might say two cases of 
drawn face were relieved by operation, and two cases of 
facial paralysis followed operation.’ The tip was always 
thoroughly cleared out. 

One death occurred after three weeks, suddenly, just 
as an exploratory secondary operation had been decided 
on. <A second death from tuberculosis, one month after 
operation, occurred and my third and last death was 
in the case of a man brought into the hospital in a 
state of coma, who failed to recover and died five hours 
after operation. The others operated on were discharged 
eured in from ten days to four weeks, except two tuber- 
culous cases, which have a slight aural catarrh. 

Starting out with the purpose of discovering why some 
cases yielded to treatment by pepsin and others did not, 
I engaged Dr. G. E. McLaughlin, of Jersey City, to 
examine the discharges microscopically. In some cases 
the germ was only recognized after a culture had been 
made. Several specimens which needed a culture for 
identification of the germ failed to return, and hence 
though over sixty-five examinations were made by him, 
I have report of only 58. Cases accumulated so that 
many questions arose, some of which this paper attempts 
to answer. 
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In the first column of the report appears the name of 
the germ or germs discovered in a single specimen. Col- 
umn two records the number of each class of germs. 
The third column records such cases where a cure re- 
sulted from hot water syringing without other medica- 
tion. 

At the commencement of the season, the one rule was 
adopted whenever an otitis purulenta, acute or chronic, 
came under treatment. The canal was thoroughly 
cleansed with hydrogen peroxid. Granulations and 
polyps received appropriate treatment tending to their 
speedy removal if possible. 

The same order was then given every case, namely, 
hot-water syringing to be followed by instillation of 
enzymol in the canal. If after one week no improvement 
was noted, the enzymol was discontinued and the hot- 
water syringing was changed io hot bichlorid (1 to 
4000), or hot carbolic acid (10 to 20 drops to the pint), 
or hot Seiler’s solution. The hot syringing was at a 
temperature of 120 F., and patients have a number of 
times returned with the statement: “I use 130 and it 
feels good.” Of course, it is necessary to employ an 
ear-douche with outflow, which prevents burning the 
cheek. (A simple contrivance, costing 25 cents, is on 
sale in any large city.) A two-quart fountain syringe 
was employed and it should take from 10 to 15 minutes 
for the séance. 


1. One has since recovered. 
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Where the auditory canal was swollen and the mastoid 
painful, leeches were applied in the early stage and then 
six hours later, after the bleeding had stopped, the fol- 
lowing treatment was employed every hour for twenty- 
four or forty-eight hours: Ten minutes’ syringing with 
the hot water at 120 F., ice poultice bound firmly on for 
fifteen minutes and a continuous application from a hot- 
vater bag for the remainder of the hour. To this thor- 
ough treatment I ascribe the aborting of 28 out of 39 
cases of acute mastoid inflammation, presenting swollen 
auditory canal and mastoid pain. In no acute mastoid 
case where this treatment was properly carried out was 
operation done. In a number of the cases paracentesis 
of the drum membrane was performed one or more 
times. 

Measles or scarlet fever was the precursor of the ordi- 
nary number of cases, but the epidemic, if you would 
eall it so, might be ascribed to a catarrhal condition of 
nose and throat accompanying la grippe. Quite a large 
number reported a recent attack of what their physicians 
had termed la grippe. 

Where the hot-water syringing alone brought the 
cases to a state of non-discharge no medication or fur- 
ther treatment was employed. Where this was emploved 
hourly there was no time for enzymol instillations. But 
when the acute violent symptoms had subsided the latter 
were employed. Thus, in the third column, 7 cures are 
credited to the hot water alone. 

In the fourth column are noted cases which came to a 
state of rest without other treatment than the hot water 
and enzymol. The one particular fact to notice here is 
that, out of 12 cases with diplococci pneumonix, two 
are cured by hot water and 10 by enzymol. In order 
to test this point, one case containing the diplococcus 
was ordered to be syringed with hot carbolic water. At 
the end of ten days he presented himself with no diminu- 
tion of discharge, and in addition an eczema of the 
canal which made the hot syringing painful. Five days 
of enzymol cured the discharge and the eczema sub- 
sided. 

The fifth column shows that the antiseptics or alka- 
line solution, also used hot, cured 6 out of 14 streptococ- 
cie cases, and with the other germs combined or alone 
about one-half were cured. The rest proved stubborn 
and resisting, and time alone will tell whether they ever 
will be cured. Certain it is that I have given personal 
enthusiastic care to several cases and they are still dis- 
charging pus to-day, my local treatment being by per- 
oxid of hydrogen and dry cotton-tipped probes for re- 
moving from every nook all dead epithelium and debris, 
and then using tincture of iodin, silver nitrate or zinc 
chlorid solutions, or trying the dry method with boracic 
acid powder or nosophen. If these ears should be neg- 
glected for one or two days they fill with pus. Of course, 
granulations and polyps receive proper attention. One 
may remove the polyps and curette the base, but I confess 
my inability to cure granulations in certain instances 
when the germ is not pneumococcus. Fortunately these 
are not frequent, perhaps 5 out of 55. 

In regard to the paracentesis of the drum, if the germ 
present was Dip. Pn. Fr. only, I felt sure that enzymol, 
:f it could only be given a fair chance in the middle 
ear, would speedily cure the case, and hence if the open- 
ing in the drum closed prematurely it was reopened, 
and in one case reopened four times. Finally the case 
came to a state of rest. When other germs were present, 
the opening was cauterized with chromic acid in order 
that the cleansing of the middle ear might be more 
complete and that the opening should remain patent. 
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Tonic, constitutional and hygienic measures suitable 
to the individual were in all cases taken. 

It is interesting to note that out of 65 examinations 
the colon bacillus appeared only four times. An uni- 
centified bacillus was found several times on the slides, 
but failure to get a culture left it unknown. The pyo- 
evyaneus discharge was always profuse and fetid, and if 
imprisoned had a green color. 

To recapitulate, the great value of having a micro- 
scopical examination of the catarrhal or purulent dis- 
charge is seen in the case of diplococeus pneumonix 
(Fraenkel), where one may prognosticate a speedy cure, 
and secondly, one may, with equal confidence, sew up the 
mastoid wound completely and discharge the patient in 
about one week, or at most not over two weeks. 

With streptococcus alone, 50 per cent. come to a cure. 
One case of acute suppurative mastoiditis (streptococ- 
cus alone) had hot-water syringing and zine chlorid in- 
sullation 2 per cent. in strength, and after paracentesis 
came to rest in two weeks. With streptococcus and 
pvocvaneus the chances are even of an eventual if tardy 
eure, 

With streptococcus and staphylococcus, the chances 
are two to one against cure. 

[f staphylococcus alone, four out of nine may come to 
a cure. 

[f pyocvaneus alone, one-half may be cured and the 
others prove stubborn. 

Lf coli bacillus communis be the germ it is practically 
incurable. 

All these may prove stubborn and resisting except the 
diplococcus pneumoniz (Fraenkel), which yields forth- 
with to pepsin. About one-fifth of all the cases came 
in this class. It is a fair inference that many cases 
which failed to return were cured and were probably of 
this class. 

There are several factors causing imperfect efforts at 
cleansing the middle ear, such as the construction of 
the individual canal, a pin-hole in the drum, a pouting 
drum, attic disease, granulations in recesses where pos- 
sibly denuded bone exists, and last but not least, nasal, 
nasopharyngeal and tonsillar abnormalities. These dif- 
ficulties having been conquered, the disease will some- 
times come to an abrupt termination with only little or 
ne after-treatment. 

Notr.—Oct. Since this paper presented four 
months and a half ago | have had only five mastoid operations. 
The number of acute and chronic O. M. P. and incipient mastoid 
enses which have been aborted, has confirmed the claim of the 
curative action of the very hot water syringing. It is the 
most satisfactory means of cure we have to-day for these poor 
sufferers. 


TUBERCULOSIS OF THE TESTICLE. 


WITH SPECIAL CONSIDERATION OF ITS CONSERVATIVE 
TREATMENT. 
JOHN B. MURPHY, M.D. 
CHICAGO, 


(Continued from p. 1349.) 

Orchiectomy was in vogue for many years prior to 
1895, and is still advocated by many able men, as 
Koenig, Kocher, Terrilon, Richet and Senn, though 
most of them are opposed to double castration except 
in very exceptional instances. It would be the opera- 
tion of election, because of its ease of performance and 
the rapid healing of the parts which usually follows, 
were it not for the unnecessary mutilation. the influence 
on general metabolism, the mental effect, and for the 
fact that patients will not consent to it until the 


TUBERCULOSIS OF THE TESTICLE. 


1407 


disease is very far advanced. As the glandular por- 
tion of the testis is practically never primarily in- 
volved, and very rarely seriously secondarily affected, 
there is no good surgical basis for its removal. The 
claim, which has always been made by the advocates of 
castration, that the operation is more radical than epi- 
didymectomy, is not proved by the results of opera- 
tions, and it is for the purpose of controverting this 
idea that this paper has been prepared and these cases 
cited. In 38 cases reported by Badenheuer in which 
castration was performed for tuberculosis of the testicle 
there was recurrence of the disease in the other organ 28 
times. Bazy. Routier and Mauclaire have noted the 
same recurrence in the other testicle im many cases. 
These statistics form the strongest argument against 
castration that can possibly be brought forward, be- 
cause, as the disease so frequently develops on the 
other side, a double castration will be inevitable, if it 
be true, as these authors claim, that it is the only radical 
operation, 

Another great objection to the performance of cas- 
tration is the profound mental effect which is induced 
in many patients, not only where both organs have been 
removed, but sometimes by the removal of one. Pujol, 
in 2 unilateral castration, observed melan- 
cholia following the operation, and Fualds, in 3 similar 
cases, noted the development later of grave mental symp- 
toms. These mental changes may in part be due to 
psychical impression, or they may be ascribed to absence 
of the internal secretion of the testicle, but whatever 
their cause, the fact remains that they develop in a cer- 
tain and rather large percentage of the cases. The sec- 
ondary secretion and its importance to normal metab- 
olism were considered in the physiology. Tillaux, in 
1896, savs: “I believe that the testicular substance has 
an important influence on the general health. The 
secretion is resorbed in part by the system and con- 
tributes to the vigor of the organism.” Audebal also 
condemns castration for the same reason. 


cases of 


We do not consider that a surgeon is justified in re- 
inoving a testicle for tuberculosis where the epididymis, 
or only a part of the testicle proper, is involved. Even 
when the seminal vesicles are diseased, it does not sup- 
ply an additional indication for castration, nor is the 
effect on the vesical symptoms more rapid or more pro- 
nounced and permanent when castration is performed 
than when the epididymis alone is ablated. After 
orchiectomy, in many cases, there is a gradual] and often 
ultimately complete subsidence of the sexual desire, 
which is not the case after epididymectomy. 

Curettage and Drainage.—TVhis is of no more effect in 
the treatment of tuberculosis of the testicle and epididy- 
mis than it is in the knee-joint or other tissue. It is 
followed by prolonged suppuration, further extension of 
the disease and final destruction of the organ. It has 
many disadvantages, and no advantages over the more 
radical epididymectomy. Where the testicle is much 
swollen and infiltrated, so that it is impossible to de- 
termine the exact condition of affairs, it is justifiable 
to incise and drain the infiltrated tissues, and later, after 
the acute infection has subsided and the exact extent of 
the disease ascertained, do an epididymectomy. Lon- 
guet advocates, in cases where the tubercular foci are 
softened and liquefied, incision into the abscess cavi- 
ties, curettage of their walls and cauterization with the 
thermocautery or chlorid of zine. His results in some 
cases were excellent. After curettage the wound may 
be packed with iodoform gauze and allowed to granulate, 
or it may be closed with sutures. 
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Kixcision of foci in the testical proper was advocated 
by Deville in 1852, and about the same time by Syme 
and Malgaigne (quoted by Longuet). Reclus has per- 
formed the same operation with perfect success. S. 
Duplay, in 1897, recommended dissecting out tubercular 
foci in the testicle and closing the defect left by sutur- 
ing with catgut. 

Epididymectomy.—L. Longuet, in his recent excel- 
lent paper, treated very extensively the subject of con- 
servative operations for tuberculosis of the testicle, both 
from the historical and technical points of view. The 
first epididymectomy on record was performed by Jar- 
javay in 1850, upon a patient 20 years of age, with 
tuberculosis of the right epididymis. He resected the 
epididymis Aug. 7, 1850,and swabbed the wound out with 
tincture of iodin. As mentioned before, Syme and Mal- 
gaigne, for some time previous to Jarjavay’s operation, 
had been teaching that in fungus and carcinomatous 
testicular affections not involving the whole organ the 
diseased portion only should be removed, and Deville, 
in 1852, saved a testicle which was prolapsed through 
an ulcerating scrotum by resecting the diseased foci. 
In these earlier operations, however, it was not the 
epididymis that was removed, but rather portions of the 
testicle proper in which the disease had become localized. 

Typical total epididymectomy was probably first per- 
formed by Bardenheuer in 1880, and in 1887 he reported 
12 successful cases. ‘Tuffier in 1883, Villeneuve in 1889, 
Duplay in 1890, Humbert in 1891 and Lejars in 1893, 
reported cases and advocated the conservative operations. 
Dr. Herman Mynter, of New York, in 1893, reported 2 
eases in which he had performed epididymectomy one 
and two years previously. Both patients had remained 
perfectly well up to the time of the report, and there 
was no prospect of recurrence in either. Guyon, 1892, 
condemned castration where the epididymis only was 
involved. Longuet, during the period from 1895 to 
1898, had performed 30 typical and atypical epididy- 
mectomies with most excellent results. Humbert, in 
1897, published the reports of 15 resections, with good 
results in the majority of cases. Reclus has done a 
number of successful resections, but thinks the operation 
indicated only when the disease is distinctly localized 
in the epididymis. 

Indications for the Operation —Epididymectomy 
should be the operation of election in every case of tuber- 
culosis of the epididymis, single or double, except under 
the following conditions: 

1. Where there are extensive tubercular lesions else- 
where, which will shortly terminate the patient’s life. 

2. Where the disease has extended to and destroyed 
the greater part or all of the testis proper. Here cas- 
tration should be done. 

3. Where the scrotum is riddled with discharging 
sinuses. The indication is usually here also for castra- 
tion. In every other case a resection, typical or atypical, 
should be done for the following reasons: 

1. Because it is radical and removes all the diseased 
tissue. 

2. It does not remove the healthy glandular portion 
of the testicle, the internal secretion being thus pre- 
served. 

3. Patients will consent to an early removal of the 
epididymis, thereby avoiding the disastrous results of 
further infection of the genito-urinary tract. 

4. It has the same beneficial effect on the vesical 
symptoms as has orchiectomy. 

5. Sexual desire and potency, even to emissions, are 
retained; power of procreation, however, is lost. 
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6. It has no ill effects on the general metabolism, nor 
does the patient suffer from the mental distress and mel- 
ancholia mentioned above. 

7. It is easy of performance and entirely devoid of 
danger. 

8. The period of convalescence is short, and the good 
results are permanent. 

The principal objections which have been brought 
against the operation are: 

1. That it is not radical, as the rete testis is involved 
in every case, even where it appears normal macroscopi- 
eally. (Koenig, Fink, Diirr.) 

2. That atrophy of the testicle follows the operation. 

3. That, as the patient will be sterile after either epi- 
didymectomy or orchiectomy, it is unwise to risk the 
possibility of leaving in infected tissue. 

With regard to the first objection, e. g., that the opera- 
tion is not radical. we have only to say that while theo- 
retically this may be true, practically it is not. Where 
the rete testis is seriously involved, to such an extent 
that it will give rise to trouble later, it will always be 
possible to determine it macroscopically at the time of 
the operation, and excise the affected portion with the 
epididymis. If this is done, recurrence need not be 
feared, but even supposing it does take place in a small 
proportion of the cases, a localized focus in the rete can 
be excised at a subsequent operation and no harm result 
from the delay, for the reason that as the vas is absent, 
extension upward can not take place. As a precaution- 
ary measure. in order to avoid leaving infected tissue, 
some operators—Lejars, Koenig, Poncet, Delbet and 
André—have recommended an exploratory incision into 
the testicle, the subsequent operation, castration or epi- 
didymectomy, to be determined by the condition of af- 
fairs in the rete. In the cases which have come under 
our care, this has never been necessary, it always being 
possible to detect deposits in the rete at the time of re- 
moval of the epididymis. 

The symptoms of vesical irritation subside, after re- 
section of the epididymis, just as promptly and com- 
pletely as after castration, and the healing of secondary 
deposits in the prostate and seminal vesicles takes place 
just as rapidly. Even where the tubercular process in 
these latter situations is far advanced, arrest, by cicatri- 
zation and encapsulation, is the rule after epididymec- 
tomy. For this reason it is never necessary to remove 
these organs. 

The second objection, that atrophy of the testicle fol- 
lows removal of the epididymis, is not founded on fact, 
for numerous observations and experiments have shown 
conclusively that when the operation is correctly per- 
formed and the spermatic vessels not interfered with, 
atrophy does not take place. (T. Dimetresco.) The 
testes not only retain their normal size, but also their 
natural firmness and sensitiveness. (Longuet.) Mau- 
claire. in one case upon which unilateral epididymec- 
tomy had been performed observed that the testis on the 
side of operation retained its normal size, while the op- 
posite one became hypertrophied. In Cases 4 and 5 of 
our series the testicle presented some atrophy, which 
must be accounted for by a slight injury to the vessels 
at the time of operation; a considerable portion of the 
organ, however, remains in each case. 

The third objection is hardly worth considering, as 
the importance of the internal secretion is not recog- 
nized by those who make it. After epididymectomy the 
patient is sterile, but not impotent, while after castra- 
tion he is both. Reynier objects to the conservative 
operations because he thinks that permanent sinuses 
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are often left. ‘This is certainly not true if the opera- 
tion is properly done. The sinuses which are occasion- 
ally formed quickly close. 

The operation ot epididymectomy is extremely simple 
and easy of performance, if the operator will first take 
the trouble to experiment on the cadaver. It amounts 
simply to an anatomical dissection, very little cutting 
being necessary, except in dividing the vasa efferentia 
where they enter the globus major. 

The steps of the operation illustrated by Figs. 11, 12 
and 13 are as follows: 

1. Incision into the sac of the tunica vaginalis, just 
external and parallel to the epididymis. 

2. Dissection of epididymis from testis proper, com- 
mencing below at globus minor and passing upward to 
mediastinum testis. From here one must proceed 
slowly and carefully so as not to injure the spermatic 
artery and veins, closely hugging the epididymis and 
separating it from the testis proper and spermatic ves- 
sels. Blunt dissection should be used when possible, 
cutting only when necessary. If a focus is discovered 
in the mediastinum it is to be excised in a wedge-shaped 
piece and the defect closed with catgut sutures. 

3. When the globus major is free, the vas is to be iso- 
lated from the other structures of the cord upward, as 
far as the internal ring, where it is to be clasped on both 
sides of its circumference with hemostatic forceps, di- 
vided and the lumen of the proximal end cauterized with 
95 per cent. carbolic acid in the end of a needle. The 
needle is to be worked upward in the lumen for one- 
half inch and the mucous. membrane thoroughly cau- 
terized. 

4. When cauterization is complete the vas is ligated 
with chromicized catgut, one-quarter of an inch from its 
end, so as to prevent infectious material from passing 
backward through it into the tissues. ‘This step is con- 
sidered of great importance as previous to the use of the 
ligature it was not uncommon to have induration and 
occasionally suppuration develop near the stump of the 
vas. The tunica albuginea is to be sutured with catgut, 
if it has been opened. 

5. The testicle is now replaced in the scrotal sac, and 
the external wound closed either with a buried subcu- 
taneous suture of catgut, or interrupted sutures of silk- 
worm gut, leaving a small iodoform gauze drain in the 
lower angle for forty-eight hours. 

6. After forty-eight hours the gauze drain is removed 
and provisional sutures. put in at the time of the opera- 
tion, are tied. 

REPORT OF CASES. 

Case 1.—Mr. E. J. B., aged 22 years. 
man. Unmarried. 
Sept. 9, 1894. 

Present Illness.—Six months ago patient first noticed some 
“chafing of skin” on the left side of scrotum, and a varicocele 
on the same side, which had been present for several months, 
became larger and somewhat painful. Shortly afterward a 
small papule developed on the irritated skin and this was 
opened by patient. Cheesy material was discharged, and a 
small sinus, which would not close, was formed. There was 
at no time any marked swelling of testicle and patient suf- 
fered but little pain. Has had no urinary symptoms of any 
kind. Has lost considerably in weight (10 pounds). No 
cough. 

Previous History.—Chorea several times in childhood. Be- 
fore onset of present trouble patient worked in a shop where 
much heavy lifting was a part of his daily labor. No history 
of venereal infection. No direct injury to testicles. 

Family History.—No tuberculosis in any members. 

Examination of Patient.—Medium stature. Nourishment 
fair. Heart, lungs and abdomen negative. Genitalia.—Left 


Occupation, factory- 
Admitted to Alexian Brothers Hospital, 
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epididymis thickened, hard, nodular and slightly tender to 
compression. ‘Testicle proper, normal. A small sinus leading 
down into nodular epididymis is present in left side of scrotum. 
Right testicle and epididymis normal, 

Operation,—Sept. 10, 1894. Operator, Dr. J. B. Murphy, 
assisted by Dr. E. H. Lee. Incision into left tunica vaginalis 
and dissection of epididymis from testicle proper, leaving the 
spermatic vessels undisturbed. Vas severed from other strue- 
tures of cord, ligated and amputated at internal ring. Testi- 
cle proper replaced in sac of tunica vaginalis and skin wound 
closed with silkworm gut suture, leaving small gauze drain in 
lower angle. The night after operation some secondary hemor- 
rhage took place and house surgeon applied a ligature to the 
bleeding vessel. After this the wound healed without further 
trouble,except at the upper angle, where a small sinus persisted. 
Sinus remained open for two years, when ligature was dis- 
charged and it closed. General health improved much after 
operation and he regained the flesh which he had lost. For 
ultimate results see notes under Case 5. 

Case 2.—-Mr. M. Z., aged 22 years; occupation, watch- 
maker; unmarried, Admitted to Merey Hospital December 
14, 1895. 

Present Illness: For four years previous to last April, when 
the organ was removed, patient had had repeated attacks of 
pain and swelling in the right testicle. Eight weeks ago the 
left testicle began to swell and a permanent nodular enlarge- 
ment developed. This has been accompanied by considerable 
dull, aching pain, and some tenderness in the mass. Urina- 
tion has been frequent and painful. Family history negative 
as regards tuberculosis. 

Examination of Patient: Right testicle absent. In the left 
side of the serotum is a firm nodular mass situated pos- 
teriorly, and having in front of it the testicle proper, which is 
apparently normal. 

Operation, Dee, 16, 1895; Operator, Dr. J. B. Murphy, as- 
sisted by Dr. E. H. Lee. Incision into left tunica vaginalis; 
dissection of nodular epididymis from the testicle proper; liga- 
tion and amputation of the vas high up, and cauterization of 
its lumen with 95 per cent. earbolic acid. ‘Testicle replaced in 
the scrotum and the wound closed with silkworm gut sutures, 
au gauze drain being left in the lower angle. Cavity of the 
tunica vaginalis on the right side opened and a hollow oval 
ball of silver, the size and shape of a normal testicle, intro- 
duced and the wound closed. Convalescence was uneventful, 
and patient was discharged cured Dec. 25, 1895. In a letter 
received from him May 8, 1900, the following particulars as 
to his present state of health are given: His general health is 
excellent. He has gained ten pounds since the operation, now 
weighing 180. He has no vesical irritation, and has passed no 
blood or pus in the urine. There has been no return of the 
disease since the operation, though patient states that occa- 
sionally he has some slight pain in the testicle, which may be 
attributed to the silver ball in the right side. There has been 
no atrophy of the left testicle proper. He has had no cough, 
fever or sweats. He has been married for several months and 
states that the sexual desire is normal, there being some dis- 
charge during intercourse. No nocturnal emissions since 
operation. 

Case 3.—M. 8. R. V., aged 30 years; married; occupation, 
clectroplater. Admitted to Cook County Hospital, service of 
Dr. F. S. Hartman, Dee. 16, 1895. . 

Present Illness: About nine years ago right testicle was 
swollen for several weeks. Swelling gradually subsided, leav- 
ing a small, hard, painful nodule in the lower and posterior 
portion of organ, which has persisted until the present time. 
Frequent urination has been complained of lately, and he has 
had to void his urine every fifteen or twenty minutes with- 
out, however, having any pain during its passage. During the 
past two or three weeks he has had numerous hemorrhages from 
urethra. 

Previous History: Patient claims he was never sick before, 
and positively denies any venereal infection. Family history 
entirely negative as regards tuberculosis. 

Examination of Patient: Well-nourished man; heart, lunes 
and abdomen negative. Right testicle is enlarged, and a firm 
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nodular mass can be felt involving the lower and posterior por- 
tion of the organ. In the left testicle there is a hard nodule 
occupying the upper and posterior portion. 

Uranalysis: Dark color, neutral reaction. Specific gravity 
1018. Albumin; no sugar. Microscopic examination, red 
blood-cells and pus in moderate amount. 

Operation, Dee. 17, 1895. Operator, Dr. J. B. Murphy, as- 
sisted by Drs. Besley and Champlin. Incision over nodular 
mass in upper and posterior part of left testicle; diseased 
tissue well exposed, caught with forceps, and dissected from 
body of the testicle, the latter being apparently normal. lodo- 
form gauze drain inserted and the wound closed with  silk- 
worm gut sutures. Exactly similar operation performed on 
right side. Convalescence was uneventful and patient was 
discharged cured Dee. 31, 1895. 

Examination of patient June 27, 1896, showed that there 
had been no return of the testicular disease, and the blood 
had disappeared from the urine. He had gained fourteen 
pounds since the operation, and sexual desire was same as be- 
fore. About one year after operation, patient suddenly de- 
veloped urinary suppression, which continued tor twenty-four 
hours. Several days later he had a similar attack lasting 
sixty hours. At this time the left kidney became enlarged and 
soon afterward, the right. He died of the renal complication, 
probably tuberculosis of both kidneys, early in February, 1597. 
There was no recurrence of the trouble in the testicles, and the 
lungs were unaffected throughout. ‘Tubercle bacilli were tound 
in the urine toward the close of the disease. While the ulti- 
mate result in this case was bad, the success of the operation, 
as regards the disease in the testicles and the relief of bladder 
symptoms, was demonstrated, as there was no sign of local re 
currence, and no return of urethral hemorrhages up to the time 
of his death. 

Case 4.—Mr. A. D. B., aged 38 years; occupation, driver. 
Admitted to Alexian Brothers’ Hospital May 6, 1896. Pres- 
ent illness dates trom three and a half or four years ago, at 
which time patient had what he calls “eczema of the scrotum.” 
About two vears ago urination began to be more frequent than 
normal, and he suffered from some burning pain at the base of 
the bladder toward the end of micturition. A short time after 
this he passed some blood and pus from the urethra. One 
year ago a perineal cystotomy was performed, and at the 
same time some operation on the testicles, the nature of which 
is unknown to the patient. After operation the urinary 
fistula remained open for three or four months, when it closed 
completely. Since closure of fistula he has been unable to hold 
his urine more than one and one-half hours, involuntary pas- 
sage taking place after this time. He says that at the time 
of operation right testicle was discharging pus, but that soon 
after it the sinus closed. For the past one and one-half years 
left testicle has been gradually increasing in size, and has been 
the seat of considerable pain. At the present time he is 
obliged to urinate every hour at least. He often has pain at 
the base of the bladder and along the urethra. Several weeks 
ago a small ulcer developed on the glans penis, followed after 
about two weeks by a similar one on the prepuce. These are 
still present. The general health is good. Bowels constipated. 
Patient says he was never sick before. Family history nega- 
tive as regards tuberculosis. 

Reamination of Patient: Both epididymi nodular and hard. 
‘Testicles proper show no signs of involvement. The inguinal 
glands on both sides very slightly enlarged. The prepuce 
presents on its inner surface a large shallow ulceration, which 
extends a short distance over the glans penis. ‘Temperature 
on admission ranged from normal to 100.3 F. 

Uranalysis on Admission: Straw-colored, cloudy, acid reace- 
tion, specife gravity 1018, albumin present in considerable 
quantities, no sugar. Microscopic examination showed pus 
cells, red blood-cells, a few granular and epithelial casts. 

Operation, May 8, 1896. Patient cireumcised for removal 
of preputial ulcer. Operation May 15, 1896. Operator, Dr. 
J. B. Murphy, assisted by Dr. Oswald. Incision into cavity 
of right tunica vaginalis, testicle and epididymis well exposed. 
and the latter dissected from the former, beginning below and 
passing upward. Vas was amputated high up and lumen ecau- 
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terized. Testicle proper replaced in sac, and external wound 
closed by means of silkworm sutures, leaving a small gauze 
drain in lower angle. Similar operation performed on the 
left side. Examination of epididymi showed both to contain 
typical caseous nodules. Patient was discharged from hos- 
pital June 4, 1896, the incision on the left side having closed 
by primary union. On the right side there was a small sinus 
at the lower angle of the wound, which was discharging a 
slight amount of purulent material. Uranalysis June 1 showed 
the same findings as on admission, except that the urine was 
clearer and contained Jess blood and pus. On the day of dis- 
charge from hospital a few pleuritic friction sounds were heard 
in the right side of the chest. 

Eramination of patient July 11, 1900: General health ex- 
cellent; patient now weighs 150 pounds, which is more than 
he cver weighed before. Has no cough: appetite good; no 
avinptoms referable to the genital organs, except some itching 
of the scrotum. Vesical irritation, which was such a marked 
symptom before the operation, disappeared almost entirely 
within a month or six weeks after it was performed, and has 
never returned in anything like the same degree. Occasionally 
he is obliged to urinate more frequently than normal, and 
usually has to get up two or three times during the night. 
fas no pain during urination and never passes blood. Sexual 
desire is the same as before onset of trouble, and the sensation 
attending intercourse is also the same, though he has no dis- 
charge of seminal fluid. It was neglected in the history to 
mention that for about one and a half years before the first 
operation there had been no seminal discharge during coitus. 

Examination of the heart, lungs and abdomen negative. 
Genitalia: The right testicle proper is of normal size and 
consistency, and there is absolutely no sign of recurrence of 
the disease. The left testicle is very much atrophied, not 
being larger than the end of the middle finger. It is hard, but 
not at all tender, and there is no evidence of any recurrence 
of the tubercular trouble. Rectal examination shows the 
prostate and seminal vesicles to be free from disease. 

Uranalysis July 11, 1900. Clear, yellow, acid reaction, no 
albumin, no sugar. Microscope showed no pus, blood or casts. 

Case 5.—(See Case 1). Mr. E. J. B., aged 24 years. Oc- 
cupation, factoryman. Unmarried. Admitted to Alexian 
Brothers’ Hospital Aug. 17, 1896. 

Present Illness.—Left epididymis was removed for tuber- 
cular disease Sept. 10, 1894. Small sinus persisted in wound 
after operation and closed only a short time ago. Health has 
been good until about one month ago, when the right testicle 
suddenly became enlarged, tender and painful. He has lost 
some flesh, but has had no cough, fever or sweats. No urinary 
symptoms have been present, either during this or the previous 
attack. Previous and family histories given under Case 1. 

F.ramination.—Man of medium stature. Nourishment fair. 
Heart, lungs and abdomen, negative. 

Genitalia,—Cicatrix of former operation present on left side 
of scrotum. No recurrence of disease here, and testicle is of 
normal size and consistency. Right side of scrotum swollen. 
Right epididymis enlarged, hard, nodular, and very tender. 
Testicle proper not involved, so far as examination shows. 

Operation.—Aug. 18, 1896. Operator, Dr. J. B. Murphy. 
Assistant, Dr. FE. H. Lee. Epididymectomy performed—ex- 
actly similar to that done on left side. Drain removed after 
36 hours. Wound healed by primary union and patient was 
discharged from hospital cured Sept. 1, 1896. 

Examination of patient, April 7, 1900. Has gained thirty 
pounds since operation. Feels perfectly well. Has no cough. 
fever or sweats. No urinary symptoms. Sexual desire and 
sensation are the same as before onset of trouble, and patient 
says that seminal discharge is of the sme quantity. — Pa- 
tient always supports testicles in a suspensory. If suspen- 
sory is not used, left testicle swells and becomes tender. No 
pain or tenderness when supported. 

Examination: Both testicles present in scrotum and of nor- 
mal consistency. No nodules present in either. Above left 
testis is a small firm band about three-quarters of an inch in 
length, not nodular, but slightly tender to compression. No 
hvdrocele. Patient says the testicles are somewhat smaller 
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than before operation, and they apparently are slightly atro- 
phied. Rectal examination shows in each seminal vesicle a 
small, very hard and painless nodule. The tubercular process 
has here been arrested and encapsulated. Discharge during 
intercourse, clear, looks like mucus; no spermatozoa. 


(To be continued.) 


AMERICAN MEDICAL JOURNALISM.* 
CHARLES WOOD FASSETT, M.D. 
ST. JOSEPH, MO. 

The history of medical journalism in America is a story 
of progressiveness and success. After passing through 
many phases during the last century there has been 
evolved, during the past decade, a type of medical 
journal which is distinctly American, and I am inclined 
to think that it more nearly approaches the ideal than 
any other in the professional world. Our earliest lessons 
in journalism were taken from our French colleagues. 
The first medical journal published in the United 
States was called, A Journal of the Practice of Medicine 
and Surgery and Pharmacy in the Military Hospital of 
France, consisting principally of French translations.’ 
The next to appear was the Medical Repository, begun 
in 1779, and discontinued in 1824. 

The earliest types of American medical journalism 
were dignified and scholarly, and but few of them ex- 
hibited any “news” qualities until the middle of the 
fourth decade. The Addisonian type of essay seemed to 
prevail in these magazines, items of news and person- 
alities being excluded. The American medical journal 
of to-day, however, has developed into a strong and 
modern type in which is reflected, not only the medical 
and surgical progress of the age, but the personal move- 
ments and work of the active members of the profession, 
and each issue contains a brief review, as it were, of 
the medival world for the week just passed. There are 
to-day in the United States 278 periodicals devoted to 
the interests of medicine and surgery, and allied sciences. 
These journals are classed as follows: medicine and 
surgery 145, nervous system 6, gynecology and obstet- 
rics 5, pediatrics 3, genito-urinary and rectal diseases 2, 
eye. ear, nose and throat 10, homeopathic 23, physio- 
medical 3, eclectic 8, dental 15, drugs and therapeutics 
22. X-ray 1, microscopy 2, and miscellaneous 31. The 
issue is divided as follows: 8 weeklies, + bi-weeklies, 258 
monthlies, 8 quarterlies. 

Subscription rates vary from 25 cents to $5 a vear. 

The number of physicians in the United States is 
estimated at 125,000. 

Two organizations of medical journalists in the 
United States have been prominent factors in extending 
the influence of the American medical press. The 
Association of Medical Editors, organized fifteen years 
ago, holds meetings annually, coincident with the meet- 
ing of the American Mepicat Association. A short 
business meeting is usually held in the afternoon, at 
which current topics are discussed, and at night the edi- 
tors gather round the festal board. drink to one another’s 
health, “talk shop”——a mingling of congenial spirits. 

The American Medical Publishers’ Association was 
organized in 1893, and holds meetings annually the 
day preceding that of the American Mepicat Asso- 
ciation. At the session of this society papers are pre- 
sented bearing on different phases of medical journal- 


* Abstract of Paper read at the International Congress of the 
Medical Press, Paris, France, July 27, 1900. 
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ism. Here the subscription and advertising questions 
are discussed, the methods of advertising agents are 
looked into, and reports are made concerning the vari- 
ous questions which arise to perplex the medical jour- 
nalist during the year. 

In the organization of the International Congress of 
the Medical Press is an opportunity fer much good 
and unlimited power. It is high time that the duty 
line in medical journalism be drawn and universally 
recognized, when as a unit the medical press shall shut 
out the petty weaknesses that now impair ite dignity 
and destroy its usefulness. The first of these is sensa- 
tionalism—that bane of the newspaper press to-day— 
disguised. of course, in the physician’s garb, but none 
the less insidious in character and all the more harmful 
in its influence. 

The question of the protection of an author’s original 
article is one which has not disturbed the American 
medical editor, as it is a common custom in this country, 
among the best classes of medical journals, to copy- 
right each issue, and even if this were not done, no 
medical editor would think of copying or abstracting 
an article or paper without giving due credit to the 
journal in which it first appeared. Professional eti- 
quette requires this. 

Our exchange system, which has been in use from 
time immemorial, has never been repudiated, save by 
one medical weekly in this country. A $5-journal ex- 
changes with a $1-magazine without exacting any differ- 
ence in the subscription price. 


Treatment of Insanity in Lead-Workers. 


In the treatment of a considerable number of cases of various 
forms of insanity observed in workers in lead, Robert Jones— 
British Medical Journal, Sept. 22, 1900, p. 794—employed 
inainly expectant measures. Milk with beef-tea and eggs, was 
prescribed as additional proteids to a fairly representative 
diet, such as is usually fixed to scale in public asylums. Pro- 
teids in solution are said to retard the soluble effects of the 
hydrochloric acid of the gastric juice on lead-compounds. 
Magnesium sulphate in the form of the compound draught of 
senna was given to relieve constipation. Regular and not 
exhausting exercise in the open air was customary. In some 
cases massage was employed, as well as the hot and the elec- 
tric bath, the latter by passing the constant current through 
water at a temperature of 100 F., in an ordinary earthenware, 
large bath. The two terminals in the bath were broad copper 
plates, one at the head and the other at the foot of the bath, 
with a smooth piece of wood between them and the patients’ 
body. Large doses—about 500 e¢.c.—of artificial serum—Hay- 
em’s formula: namely, sodium sulphate 5 gm., sodium chlorid 
1 gm., mercuric chlorid .05 gm., and distilled water 200 c.c., 
under the skin of the abdomen—have been employed. The 
muscular pain, headache and vomiting were relieved, but no 
action on the paralysis was noted. Normal saline solution, 
sterilized, and warmed to the temperature of the body and in 
doses of from €00 to 800 c.c., subeutaneously, has also been 
recommended, in conjunction with bleeding to the extent of 
one-half of the amount of the injection. This treatment has 
been reported to be favorable in cases of convulsions, and the 
albuminuria disappears under it. It has been found that the 
administration of potassium iodid does not influence the rate 
of elimination of lead from the system, but that this is in- 
creased by warm baths and general massage. It has been 
contended that the administration of potassium iodid in large 
doses in severe cases, would be quickly followed by the devel- 
opment of coma and death. Electric baths have been recom- 
mended, traces of lead being found on the copper electrodes, 
but there is doubt whether this is derived from the tissues 
or from contamination of the skin with lead-compounds. The 
voltaic current should be employed to maintain the irritability 
and the nutrition of the muscles, while the nerves are recov- 
ering after peripheral neuritis. Amyl nitrite has been recom- 
mended for the relief of the cerebral symptoms due to increased 
arterial tension, and also an alcoholic solution of nitroglycerin, 
with an acidulated saline aperient. Subcutaneous injections 
of atropin or of morphin will effectively relax the spasm of 
colic, after which aperients may be administered. 
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SOME OF THE INDICATIONS FOR VASECTOMY. 


The clinician, both medical and surgical, should ever 
bear in mind that the human body must be considered 
as a continuity of structure, removal of any part of 
which will not be without influence on the remainder. 
This fact is illustrated, on the one hand, by the assump- 
tion of vicarious function, but more especially by the 
development of certain constitutional phenomena such 
as have been recognized to follow extirpation or oblitera- 
tive disease of the ovaries, the thyroid gland. the testi- 
cles, etc. These latter effects have been thought to be 
due to the withdrawal of a suppositious internal secre- 
tion, and the theory, while lacking in absolute demon- 
stration, affords a convenient explanation for the results 
observed. The validity of this view is sustained in part 
by the important fact of its successful therapeutic appli- 
cation. The control of cretinism and myxedema by 
means of preparations of the thyroid gland is one of the 
best established truths in modern medicine. 

It had long been known that removal of the testicles 
is followed in animals by certain changes in nutrition, 
and in human beings by alterations in growth and char- 
acter, but it was not until some seven years ago that, 
from analogy with the atrophy of the fibroid uterus 
which follows removal of the ovaries, it was suggested 
that removal of the testicles might be followed by 
atrophy of the hyperplastic prostate gland, and the cor- 
rectness of this conclusion was demonstrated first by 
experiments on animals and subsequently by observa- 
tions on human beings. It has been shown that a similar 
condition can be brought about by division or oblitera- 
tion of the vas deferens, and Harrison,’ who has _ per- 
formed this operation more than one hundred times, pre- 
sents some illustrations of its application in the treat- 
ment of prostatic hypertrophy. The cases are divided 
into three groups: 1, those in which the effects are 
known to have been good, sufficient and enduring; 2, 
those in which they have been good, but restricted to cer- 
tain conditions; 3, those in which they are alleged to 
have been inadequate or negative. 

In the first group are included cases of prostatic ob- 
struction pure and simple, without any other structural 
complication. In these the bladder is in no sense sec- 
ondarily implicated, and is capable, on removal of the 
obstacle in front of it, of holding and expelling its con- 
tents. With shrinkage of the enlarged prostate the func- 
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tion of micturition is speedily restored. The second 
group includes cases in which structural changes in the 
bladder have supervened on prostatic obstruction, or in 
which catheter-life or the necessity for it has been de- 
veloped in greater or lesser degree. In these cases the 
prostate may be rendered, by vasectomy or similar opera- 
tion, incapable of further obstruction, although the blad- 
der may not regain its expulsive power. Thus, the re- 
duction in the size of the prostate may render catheteri- 
zation more easy, or be attended with disappearance of 
existing epididymitis, or facilitate the performance of 
litholapaxy or the control of hemorrhage resulting from 
difficult catheterization in connection with prostatic en- 
largement. Inquiry among cases in which the results 
are alleged to have been or seem to have been inadequate 
or negative, disclosed that at least symptomatic improve- 
ment had really taken place. 

From his experience with litholapaxy, as illustrated 
in a recent series of one hundred cases, Harrison is led 
to believe that vasectomy has proved an important aid 
in preventing the recurrence of stone after operation 
when complicated by enlarged prostate, probably by 
providing a free and more independent exit from the 
bladder, as well as by diminishing the large amount of 
tenacious mucus that the enlarged prostate both pro- 
vokes and helps to supply, and which lessens materially 
as the gland shrinks. It is, finally, pointed out that in 
contrast with the serious results that follow total re- 
moval of both testicles, double vasectomy properly per- 
formed is unattended with any untoward results what- 
ever. 


COOK COUNTY HOSPITAL AND POLITICS. 

The Cook County Hospital, of Chicago, oceupies a 
unique position among institutions of a similar charac- 
ter in that its various medical, surgical and other serv- 
ices are more or less equally apportioned among regular 
physicians, so-called homeopaths and eclectics, the basis 
of apportionment being the supposed relative number 
of each of these species of medical men in Cook County, 
which includes Chicago. The hospital has three distinct 
and separate attending staffs, regular, homeopathic and 
eclectic. The institution has been managed along strict 
political lines. The various “jobs” in the hospital con- 
stitute a goodly share of available quid pro quo of the 
political faction in power. The anomalous division of 
the services is the outgrowth of this pernicious system. 
The management is in the hands of the Board of Com- 
missioners of Cook County; this board is an unwieldy 
body of fifteen, all of whom are elected by popular vote 
every two years. The standard of the board varies from 
time to time. Usually it is none too high, as might be 
expected, and the chief object of the average commis- 
sioner, nearly always wholly untrained for his work, is 
to feather his own nest rather than to place the charita- 
ble institutions of the county on a sound basis of pro- 
gressive, healthy development. The recurring biennial 
change is accompanied always by a protracted period of 
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unrest and strife that is detrimental to the best interests 
of such institutions. The frequent changes in the per- 
sonnel of the administrative and medical staffs are in- 
consistent with healthy growth. 

During the last six years the Cook County Hospital 
has been blessed in a singular manner by having at its 
head as warden, whose administrative powers are almost 
absolute, a man who from the medical point of view is 
entitled to great credit. Some effort at systematic or- 
ganization of the heterogeneous staffs of the hospital has 
been made. The resources of the hospital have been im- 
proved greatly, and its vast material has been freely 
utilized for purposes of medical education. Public 
clinics have been given regularly by representative men, 
and bedside instruction again introduced on a large 
scale. The medical profession and the medical students 
owe the warden a debt of gratitude for his enlightened 
policy. Whether he is to continue as warden under the 
incoming board of commissioners is as yet wholly un- 
certain. That any better man could be appointed for 
this important position is doubtful. 

Medical men should not be slow in giving a man, who, 
though non-medical. has shown so clearly that he has 
the best interests of the hospital at heart, their unquali- 
fied endorsement regardless of personal political opin- 
ion. The training of six arduous years of intelligent 
effort should count for something. The Cook County 
Hospital is an important factor in making Chicago the 
center for medical education it has become. The great 
economic advantages to the citizens from the annual 
influx of thousands of medica! students, undergraduate 
and postgraduate, are furthered best by continuing the 
present policy of management of this hospital. That 
the patients of the hospital derive added benefit from the 
present system is self-evident; never before has there 
been so little complaint and such dearth of scandal. 

A permanent, self-perpetuating, scientific attending 
staff, free from political domination, is essential for the 
proper development of medicine in this as in other public 
hospitals. At the present time there is no concerted 
action toward raising the scientific standard of the work 
of this hospital. The staff lacks the incentive. The 
conditions are too uncertain. There is no esprit de corps 
in the staff on account of its “mixed” composition, and 
it lacks all elements of proper organization. Much could 
be done by placing the staff under civil-service rule. 
imperfect and unsatisfactory as it is at the present time, 
but constituting at all events a beginning in the right 
direction, and an intelligent president of the Board of 
Commissioners would probably not hesitate in doing so, 
provided the medical profession as a body expressed 
itself in favor of this change. There is good opportunity 
now for the local profession to join in a determined 
effort to free the medical services of this large hospital 
from the ban of practical politics. Success would raise 
the standard of the profession of medicine in Chicago. 

Can the members of the medical profession of Chicago 
unite for such a purpose? Will they? 
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THE REGISTRATION OF TUBERCULOSIS. 

The Philadelphia County Medical Society, as noticed 
elsewhere in this issue, after listening recently to an 
able presentation of the subject by Dr. Hermann M. 
Biggs, of New York City, took a distinct step forward 
in recommending to the Bureau of Health of Phila- 
delphia the placing of tuberculosis on the list of notifi- 
ible diseases and the adoption of measures looking to 
the suppression of the disease. Dr. Biggs demonstrated 
the good that has already been accomplished by registra- 
tion as practiced in New York City during the past four 
years, and stated that the measure, while at first received 
with some opposition, has been gradually growing in 
favor and is being more generally observed. Indeed, the 
objections raised against it have been shown to be largely 
hypothetical and to have no existence in actual practice. 
The information given is received in confidence. and the 
Health Department exercises an intelligent discretion, 
in harmony with the wishes of the attending physician, 
as to what steps in education, disinfection and the like, 
if any, it shall take. There is no interference with per- 
sonal liberty, no social ostracism, no espionage of the 
unfortunate victims of a disease in itself sufficiently 
harassing, but only a healthful watchfulness calculated 
to conserve the welfare of the many as opposed to the 
possible unbridled license of the few. 

The legitimacy of registration for tuberculosis is based 
on the soundest and most logical hygienic grounds. It 
is by no one seriously denied that tuberculosis is de- 
pendent on the invasion of a susceptible individual by 
the tubercle bacillus—that there can be no tuberculosis 
without the bacillus. and that the disease is almost ex- 
clusively transmissible through matter containing the 
micro-organism, and, as the lungs are so generally in- 
volved, most commonly through the expectoration. The 
proper care of the expectorated matter, therefore, would 
alone go a great way in reducing the morbidity to, and 
the mortality from, tuberculosis. 

To bring about such a result, however, will require 
the education of the community in the methods of dis- 
posal of sputum and of general thorough disinfection. 
This can not be done. of course. unless the location of 
the victims of the disease is known, and the large num- 
ber of these, unfortunately, belong to the lower classes, 
unable or unwilling, by reason of poverty, ignorance, 
vice or indifference, to learn and to carry out the neces- 
sary prophylactic measures. At this point the Health 
Department steps in and meets the needs. 

It has been conclusively shown that in every com- 
munity foci of tuberculosis exist, which it will ever be 
impossible to eradicate unless some central body is in- 
formed of their existence and is clothed with authority 
to enforce the necessary measures to bring about the de- 
sired result. Of what these measures shall consist must 
vary with the individual case. and it is essential that 
any policy that shall be adopted should be executed with 
intelligent and delicate discretion. When the patient 
can and will, under direction of his physician, observe 
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the necessary hygienic rules, he will require no aid or 
suggestion from the Health Department. Should he for 
any reason fail in this direction, however, it will then 
become the duty of the Department to inform him by 
pamphlet or otherwise of the danger to which he ex- 
poses himself, as well as others, by neglect of the hygienic 
regulations in which he is to be instructed and which 
he must carry out or have carried out for him; and, 
especially in case of death or removal. must the premises 
previously occupied by the tuberculous patient be rigor- 
ously disinfected before another occupant takes posses- 
sion. What applies to the private dwelling applies in 
even more emphatic degree to the hotel and the apart- 
ment-house, and the ordinances preventing indiscrim- 
inate expectoration on the street, in cars, carriages, 
steamboats, and other conveyances, and in all public or 
semi-public places, must be rigorously enforced. 

The experimental stage of registration for tuberculosis 
is past. The practice has proved successful wherever 
tried, and its general application is bound to work an 
immense reduction in the prevalence and the fatality of 
the disease. It is to be hoped that the recommendation 
of the Philadelphia County Medical Society will be 
adopted by the Bureau of Health, and that the influence 
of its example will inspire other communities to insti- 
tute like measures of prophylaxis. 


BOGUS FOREIGN DIPLOMAS. 

In a communication in this issue, Dr. A. J. D. Hughes, 
consul at Coburg, Germany, calls attention to certain 
changes in the granting of the degree of Doctor of Medi- 
eine in that country. These changes are of interest to 
but few in this country. but the last paragraph of the 
consul’s letter, containing his views regarding the ac- 
ceptance of foreign degrees by our state registration 
boards, is worthy of notice. ‘Too often the apparently 
genuine foreign diploma or certificate is a fraudulent 
one, but is accepted even if there is a suspicion of its 
fraudulency because of the supposed difficulty or 
imaginary expense of having it verified. And vet an 
American consul is stationed at all the important cities 
to attend to just such duties as these cases require. 

At its recent annual meeting one of our state societies 
was asked to appropriate a sum of money to investigate 
the genuineness of a certificate which was alleged to have 
been issued by a European university, and on which a 
pretended physician had obtained a license to practice. 
The holder had presented it to the licensing board, 
which, while suspicious that the applicant was a fraud 
and the certificate a bogus one, accepted both as genuine 
because there was no proof of the opposite and also, we 
presume, because they imagined that it would be too ex- 


pensive to get the true facts in the case. After-develop- 
ments making more evident the probability of fraud hav- 


ing been committed. the state society was asked to take 
up the matter, but the society not feeling justified in 
appropriating so much money as was supposed to be 
necessary, the matter was dropped. It did not seem to 
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occur to any of the parties that the American consul in 
the city in which the university that was alleged to have 
granted the certificate was located could have gotten all 
the facts with comparatively no expense. 

The acceptance in our country of foreign diplomas is 
done too carelessly by many of the states. A well- 
educated foreign physician is welcome, but there is no 
need to import the other kind. The former ought not 
to object if he is put to some inconvenience and delay in 
getting his license to practice, neither will he object if he 
knows that it is for the purpose of bettering the pro- 
fession of which he is a member. 

Consul Hughes makes a suggestion that it would be 
well for our state boards of medical registration to fol- 
low, viz., to require a consular certification of foreign 
medical diplomas presented to them as evidence of quali- 
fication. They might even go further and demand an 
official government endorsement from the country from 
which they came, but a consular certificate that is not a 
mere formality should certainly be demanded. There 
are, no doubt, a large number of fraudulent foreign 
qualifications utilized in this country. Some of them 
have been from time to time brought to light. but we 
fear that they are too often accepted at their face value, 
and thus let in pretentious impostors to prey on the 
public. The proper application of the measures sug- 
gested, if our foreign consuls did their full duty and 
always made sure of the character of the documents they 
endorsed, would be a valuable protection to the afflicted 
American public and a useful measure of defense from 
foreign quacks. 


THE DIAGNOSTIC SIGNIFICANCE OF ACID-PROOF 
(TUBERCULOID) BACILLI IN BUTTER AND 
ELSEWHERE. 

Acid-proof and aleohol-proof bacilli, resembling B. 
tuberculosis, have been, found in butter by Rabinowitch., 
Herbert, Korn and others; in grass, barn-dust and 
dung by Moeller; in gangrene of the lung by Rabino- 
witch ; in the crypts of the tonsils by Marzinowsky ; and 
in the sputum by a number of observers; also in in- 
testinal discharges of nurslings. These organisms re- 
semble B. tuberculosis tinctorially, and to some extent 
morphologically, but not in cultural characteristics. The 
lesions they produce in animals may be distinguishable 
only with difficulty from true tuberculosis by naked- 
eye examination. Georg Mayer has emphasized that 
the tuberculiform nodules that result from the injec- 
tions of butter are due to the acid-proof bacilli and 
the butter acting conjointly. But the acid-proof ba- 
cillus recently isolated from butter by Otto Korn pro- 
duces.a tuberculiform disease in guinea-pigs and rabbits. 
The acid-proof bacilli consequently acquire diagnostic 
significance. It is no ionger wholly and always suf- 
ficient for a diagnosis of tuberculosis and tubercle 
bacilli to obtain tubercles in the animals inoculated. 
The nodules must be studied histologically and cultures 
should be made. This holds true. among other things, 
with regard to the study of milk. From what we know 
about butter and about barn-dust, milk would seem to 
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offer a favorable place for the growth of acid-proof 
bacilli other than B. tuberculosis. Acid-proof tuber- 
culoid bacilli are nicely distributed in nature. The 
necessity of care in interpreting the results of experi- 
ments now much in vogue with milk is shown by 
Klein’s work. Klein examined 100 samples of milk 
for tubercle bacilli by means of injections into guinea- 
pigs, and obtained eight instances of “pseudo-tuber- 
culosis,” and seven of genuine tuberculosis. Klein also 
shows that the pathogenic powers of B. tuberculosis 
are increased in milk and that young bacilli may be 
easily decolorized. 


BACTERIOLOGIC EXAMINATION OF AIR AND WATER 
IN THE CENTER OF THE ATLANTIC OCEAN. 

Minervini! examined the number of bacteria in the 
air and in the water of the middle of the Atlantic Ocean. 
As expected, the air was found much purer than that of 
the continent, the number of bacteria being relatively 
smaller. Not rarely the air was free from bacteria. The 
bacterial flora was found to contain fewer varieties than 
are usually present in the air inland: in none of the 
experiments were any of the usual pathologic forms dis- 
covered; and, commonly, fungi are more numerous than 
bacteria. The number of bacteria in the air of the 
ocean varies with the atmospheric conditions and it be- 
comes smaller after rains. The rain-water is also rela- 
tively poorer in bacteria, the fungi predominating. Out 
in the ocean, the sea-water contains less bacteria than 
near the shore. but the condition is not materially dif- 
ferent from that usually observed a few miles from land. 
In sea-water bacteria are more numerous than fungi: 
relatively few species are found, the number of vibrios 
being greater than that of other forms. 


THE SURGICAL TREATMENT OF PLAGUE. 

In our last issue’ there was published a brief note on 
the surgical treatment of the plague at Rio de Janeiro, 
by Profesor Terni. as reported by Acting Assistant- 
Surgeon Havelburg, of the Marine-Hospital service. 
The theory advanced in favor of this method is that at 
a certain stage of the disease it is arrested in the 
lymphatic glands, which form a rational protective ram- 
part against its infection of the blood. It is only in 
these glands that it settles, develops and produces its 
toxin, and if the reactive inflammation produces sup- 
puration so as to check the development of germs, the 
disease is localized, otherwise the toxins produced, to- 
gether with the corpuscular substance of the bacilli 
themselves, will enter the circulation and the infection 
become general. With this view of the progress of the 
disease the suggestion of a surgical therapeutics was a 
natural one and. Dr. Havelburg reports in the latest 
Public Health Report that experiments in this direction 
at the Rio de Janeiro isolation hospital have impressed 
the local physicians favorably. They believe that the 
early extirpation of the infected glands have been fol- 
lowed in their observations by improvement, the temper- 
ature curve descends, which they interpret as the result 
of the removal of the foeus of toxic infection. Micro- 
scopic examination of the removed glands also favors 
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this view by showing that the disease proceeds in them 
centrifugally. The operation is a simple one. as the 
glands are superficial and easily enucleated. Of course, 
in the pneumonic or interstitial types of the disorder 
this method is impracticable, since the deeper glands are 
inaccessible, but in the ordinary early bubonic form with 
the implication of only the inguinal, axillary or cervical 
lvmphaties it seems to be hopeful. At least that is the 
impression of the Brazilian physicians, who think they 
have had better results after this surgical procedure than 
was formerly the rule. 


GONORRHEAL ARTHRITIS. 

Although gonorrhea is a local infectious disease, an 
Increasing experience has taught that it may be attended 
with serious and even disastrous extension and metas- 
iasis. In women, metritis, salpingitis and peritonitis 
are not uncommon complications, and in both men and 
women cystitis, pyelitis and nephritis may readily re- 
sult. There may be also invasion of one or more joints; 
and gonorrheal conjunctivitis, resulting from convey- 
ance of infectious pus, is with reason to be greatly 
feared. More recently endocarditis, myocarditis, myeli- 
tis, pleuritis and iritis have been reported as complica- 
tions of gonorrhea. In many instances gonococci have 
been discovered in the secondary lesions. The bodies of 
dead gonococci have been shown to contain an active 
poison, to which some of the bad effects of gonorrheal 
infection are attributable. Rubinstein? in a recent com- 
munication, discusses the articular complications of 
gonorrhea, of which four varieties have been described, 
namely, hydrops, serofibrinous arthritis, purulent arthri- 
tis. and phlegmonous arthritis. The last is by far the 
most dangerous, and its treatment will require incision 
and irrigation with 1 to 1000 solution of mercuric 
chlorid, and tamponade. Gonorrheal hydrops is a com- 
paratively benign condition. It will require rest, coun- 
ter-irritation with iodin and cantharides, applications of 
guaiacol-vasogen. and of creosote-vasogen. If the effu- 
sion is considerable, puncture should be practiced. An 
injection of a 15 per cent. solution of carbolic acid may 
be made. The same treatment may be directed against 
serofibrinous arthritis, that is, rest. immobilization, ele- 
vation, splints, plaster-of-paris, an ice-bag, extension, 
and repeated applications of tincture of iodin. If the 
pus ruptures into adjacent structures incision should be 
practiced, with drainage and possibly resection. Subse- 
quently active and passive movement may be undertaken 
and when pain has disappeared massage and warm baths. 
Dry heat also may be employed, even in the acute stage. 
Artificial stasis may be induced. and an absorbent dress- 
ing applied, to which alcohol can be constantly added, 
and which is covered by some impermeable material. 


INTESTINAL SAND OR GRAVEL. 

The intestinal tract, like the urinary and the biliary, 
may be the seat of either calculi or sand or gravel, whose 
expulsion may be attended with great pain, and this may 
lead to examination of the stools and the detection of the 
foreign matter. Coproliths are designated true or false, 
accordingly as they are constituted of inspissated fecal 
matter or of earthy precipitate. The occurrence of in- 
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testinal sand would seem to be exceedingly rare, inas- 
much as there are but few references to the subject in 
the literature, and Eichhorst,’ in the course of a large 
clinical and pathological experience, has encountered but 
two cases. Both of these occurred in neurotic women 
exposed to emotional strain, who were habitually con- 
stipated and were from time to time seized with attacks 
of severe abdominal pain in the course of the descending 
colon, attended with the discharge from the intestines 
of shreds or casts of membrane, which on disintegration 
precipitated a sandy substance of a finely granular ap- 
pearance, and from a grayish-yellow to a light-brown 
color. On microscopic examination the granules were 
found to be variable in size and spheroidal in shape, 
with sharp processes. When shaken in a test-tube, they 
yielded the same sensation and sound as sand. They 
proved to be as hard as stone, and they could be crushed 
only with considerable force. They were insoluble in 
water, alcohol or ether, but they became swollen and 
gave off gas-bubbles when exposed to the action of 
mineral acids. They were thus shown to be composed 
of a mineral and of an organic portion, the former con- 
sisting of calcium carbonate, and the latter of a mucoid 
or albuminoid substance, and of fat. All of the granules 
contained bacteria, principally resembling the bacterium 
coli, and some also micrococci. Some contained hemo- 
globin. Intestinal sand is to be distinguished from 
biliary sand, from urinary, and from the indigestible 
remains of food or foreign bodies in the intestinal con- 
tents. The association of the disorder with membranous 
enteritis suggests its dependence on innervational dis- 
turbances and changes in the intestinal secretion, to- 
gether with inflammatory alterations in which bacteria 
may take part. The affection is rather obstinate and its 
treatment includes regulation of the diet, together with 
massage of the abdomen, irrigation of the bowel with 
physiologic saline solution, and the administration of an 
aperient water. 


A THERAPEUTIC PARADOX. 

Medicine, like other departments of human activity, 
is full of curious contradictions which cause the thought- 
ful physician always to be chary of dogmatizing. Thus, 
the eating of indigestible food frequently at first pro- 
duces constipation, but a little later diarrhea. It is 
customary to say that the preliminary constipation is 
due to irritation of the intestines, while the diarrhea is 
its secondary effect; yet we know that some irritating 
matters, when administered, promptly cause a diarrhea 
without any previous constipation. From observation 
of these apparently antipodal phenomena, and especially 
from our methods of their treatment, has arisen an an- 
alogous contradiction in therapeutics. Thus, in the 
case of an individual who habitually overeats or who eats 
improper food, there is usually found during the greater 
part of the time constipation. The even course of the 
constipation, however. is interrupted at intervals by 
sharp attacks of diarrhea. for which the physician is fre- 
quently asked to prescribe. As in most of these cases, 
bacterial infection of the retained intestinal contents is 
known to be a factor in the production of the succeeding 
diarrhea, it is now customary to administer an antiseptic, 
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of which there are many good ones. The action of one 
of them is very interesting in this respect, although the 
same thing is true of others of the group. Bismuth 
salicylate is most efficient in combating gastric and in- 
testinal infection, and in soothing the irritated mucous 
membrane of the alimentary canal. This drug thus re- 
lieves the diarrhea quite promptly, but a number of 
physicians and patients have observed that, if its use is 
persisted in it tends also to ameliorate the constipation. 
Of course, it does this through its antiseptic action in 
preventing the formation of bacterial products, which 
primarily paralyze the bowel and cause the constipation. 
While this apparently paradoxie action of bismuth 
salicylate and other similar internal antiseptics at first 
glance appears to be merely one of the curiosities of 
medicine, it really is a practical fact in therapeutics well 
worth the careful attention of every physician who is 
not already aware of it. Many persons who suffer from 
constipation become discouraged with the difficulty of 
finding permanent relief and, by force of circumstances, 
drift into the “physic habit.” They rarely consult their 
physicians, except for a severe intercurrent diarrhea. 
Then arises the opportunity for the physician to admin- 
ister a remedy that is at once soothing and antiseptic, 
the patient being encouraged to continue its use after 
the diarrhea has ceased. The result, in many instances, 
will be at least a partial relief of the chronic constipa- 
tion. 
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CALIFORNIA. 


Tue Suasta County Hospirar at Redding was formally ac- 
cepted by the board of supervisors, Novemper 13. It will be 
thoroughly equipped and will be ready to receive patients 
about December. 

THE OAKLAND COLLEGE OF PHYSICIANS AND SuRGEONS, the 
incorporation of which was noted in THE JOURNAL, November 
3, has completed its organization and elected the following 
officers and faculty: Dr. Frank L. Adams, professor of clini- 
cal surgery and president; Dr. Carl R. Krone, professor of 
pathology and secretary; Dr. Joseph 8S. Eastman, Berkeley, 
professor of the principles and practice of medicine and presi- 
dent of the faculty; Dr. Dennis D. Crowley, professor of prin- 
ciples and practice of surgery and clinical surgery; Dr. Hay- 
ward G. Thomas, professor of ophthalmology and otology; Dr. 
Samuel H. Buteau, professor of gynecology; Dr. W. F. B. 
Wakefield, professor of clinical gynecology; Dr. Robert T. 
Stratton, professor of nervous diseases and cerebral surgery 
and registrar; Dr. Edward N. Ewer, professor of obstetrics ; 
Dr. William S. Porter, professor of surgical anatomy; Dr. 
Joseph L. Milton, professor of anatomy, and Dr. Oliver D. 
Hamlin, professor of visceral anatomy. 


DISTRICT OF COLUMBIA. 


Dr. Josrpn Baupor, charged with practicing medicine with- 
out registration in Washington, pleaded not guilty and was 
released on bail. 

Tue Boarp or Epucation of Washington has recommended 
that eleven medical inspectors of schools be appointed, one for 
each school division, at a salary of $500 per annum, and has 
instructed a committee to urge this recommendation on con- 

ress, 
. THE ANNUAL REPORT of the Government Hospital for the In- 
sane, Washington, shows 2076 patients in the hospital, an in- 
crease of 138. Of the inmates, 958 were from the army, navy 
and marine-hospital service, and during the past year 256 were 
received from these branches of the service. 


GEORGIA. 


Tur GrorciA LEGISLATURE has been memorialized by the 
Woman’s Suffrage Association to appoint women on the staff 
of physicians at the State Sanatorium at Milledgeville. 
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Dr. Georce H. Noster, Atlanta, has been sued by a patient on 
whom he operated, for sewing up “a piece of surgical gauze 
over a foot long” in her body. She claimed damage to the ex- 
tent of $10,000. This “piece of rag’ she avers, caused her 
much pain and suffering until it was removed. The jury ren- 
dered a verdiet for the defendant. 

REPRESENTATIVE Symons, of Glenn County, introduced a bill 
into the house of representatives which provides “that the 
State Medical Society shall choose from its members by ballot 
four members and the governor of the state shall appoint five 
other persons, one of whom shall be a sanitary engineer, and 
they shall constitute the Board of Health of the State of 
Georgia.” 

ILLINOIS. 

THE SANITARY OFFICER of Canton reported 8 cases of scarlet 
fever on November 20. 

THE BIENNIAL REPORT of the Lllinois Western Hospital for 
the Insane at Watertown, shows that the capacity of the insti- 
tution has increased from 360 to 600, that new buildings have 
been erected, that there have been no contagious diseases and 
that $200,000 is needed for the ensuing year. 


Chicago. 


Turk HEALTH DEPARTMENT warns against influenza. The 
bacillus is being found in increasing numbers, and 4 deaths 
were reported from the disease last week. 

Dr. GeorGe S. Puttirps, who was held by a coroner’s jury in 
connection with the death of a woman patient, has been freed, 
as the grand jury found no evidence on which to indict. 

THE CHICAGO MepicaL Society and Physicians’ Club have 
adopted resolutions favoring the re-appointment of Dr. James 
A. Egan, Springfield, as secretary of the State Board of Health. 

TYPHOID FEVER continues below the average, and the increase 
in the death-rate is only the usual autumnal increase. Nearly 
19 per cent. of the fatal cases were contracted outside of 
Chicago. 

Dr. N. Senn will give a course of lectures on “Military 
Surgery,” at the University of Chicago, beginning next fall. 
He has been announced as professorial lecturer on Military 
Surgery at the University. 

Dr. W. D. Curistopuer, who has done so much for the 
physical well-being of the school-children of Chicago, has re- 
signed from the Board of Education on the ground of urgent 
professional duties. 

THE DEATHS for the week ended November 24 are 33 in ex- 
cess of those of the previous week, and the increase is due to 
exposure and excitement, with a disproportionate death-total 
among the aged—2 out of 448 deaths being of individuals 
more than 60 vears of age. 

CHICAGO'S MORTALITY for the week ended November 24 was 
448, or at the rate of 13.75 per 1000 per annum. Consumption 
caused 53 deaths; pneumonia, 54; bronchitis, 18; heart dis- 
ease, 42; diphtheria, 23; typhoid fever, 10; scarlet fever, 2; 
suicide, 12 and violence, 20. 

Wes Ley Hospirav has received a donation of $25,000 from 
Thomas Kent, toward its building fund. This brings the total 
of the fund to $185,000. The other chief contributors are 
William Deering, $50,000; H. P. Taylor, $40,000; Physicians’ 
Fund, $30,000; G. F. Swift, $10,000, and N. W. Harris, M. H. 
Wilson and Dr. R. D. Sheppard, each $5000. 

Dr. CHRISTIAN FENGER has donated to the library of Rush 
Medical College a collection of books which represents the Ger- 
man surgical literature of the last fifty years. This collection 
includes the library of Professor Luecke, of Strassburg, and 
several thousand inaugural dissertations collected by Thiersch. 
Among the books are many which are rare and can not be 
duplicated, such as “Lebert’s Atlas.” 

INDIANA. 

THERE WERE 2933 deaths in Indiana during October, cor- 
responding to a death-rate of 13.7 per 1000 per annum. 

MUNCIE now has about 500 cases of measles, according to the 
report of Dr. Hugh A. Cowing, county health officer. 

AN ATTEMPT was made November 20, to assassinate Dr. 
Peter Drayer, Hartford City, late president of the Indiana 
State Medical Society. As he was returning home, late in the 
evening, two men, hidden in an alley, shot at him and fled. 

KENTUCKY. 

COMPULSORY VACCINATION has been ordered by the Ashland 
Board of Health, which has now under discussion the estab- 
lishment of quarantine against Russell and Collettsburg. 

Dr. Ropert WINN, Winchester, formerly acting-assistant 
surgeon, has passed his examination for the medical depart- 
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ment of the army, and has been ordered to report for duty at 
Fort Riley, Kas. 
MARYLAND. 
Baltimore. 

AT THE annual banquet of the Hebrew Benevolent Society on 
November 21, $10,180 was subscribed for charity. 

Dr. C. Irwin Hrtr, son of Dr. Charles G. Hill, the attend- 
ing physician to Mt. Hope Retreat, has returned from Berlin, 
where he has been attending a special course of lectures. Dr. 
Dr. H., Jr., is assistant-surgeon of the Fourth Maryland Regi- 
ment and is connected with the staff of the Maryland General 
Hospital. 

THE MORTALITY for the week ending November 24 was 195, 
being a mortality for the whites of 15.83 and for the colored 
of 36 per 1000, There were 3 deaths from typhoid fever, 2 from 
scarlet fever, 7 from diphtheria, 24 from tuberculosis, 8 from 
cancer, 19 from pneumonia, 4 from bronchopneumonia, and 8 
from Bright’s disease; 104 births were reported. 

AT THE meeting of the Johns Hopkins Medical Society held 
November 5, Dr. Louis Hamburger spoke on the diagnosis of 
certain tumors of the bone from the presence of a peculiar 
proteid in the urine. The test was that of Bence-Jones, recently 
noted in Thr JourRNAL. By means of it alone he had been 
able to make the diagnosis of bone myeloma, and he also exhib- 
ited a negro woman, about 55 years old, with tender soft 
tumors on each clavicle, on the occiput and on the right thigh- 
bone in which the test was present. His observations will 
appear in the Bulletin shortly. Dr. Welch said he met with 
this test at his laboratory in New York, and Dr. Osler said 
he also had met with it. but neither recognized its significance. 

AT THE meeting of the same society, November 19, Dr. Ar- 
thur Dare, of Philadelphia, exhibited a new hemoglobinometer. 
It consists of two plates or layers in close proximity, between 
which the drop of blood drawn from the finger is allowed to 
permeate, when by means of a suitable device the quality of 
the blood as to its coloring matter can be readily determined. 
The examination can be made in a few minutes and the instru- 
ment is said to be very accurate. It costs $15. 

MASSACHUSETTS. 

Dr. Artuur G. Grirrrn has been elected a member of the 
staff of the Malden Hospital, vice Dr. J. Langdon Sullivan, 
deceased. 

Dr. Joun F. Covcn, who is obliged to leave his home in 
Somerville and go South, on account of poor health, was given 
a banquet on November 17, by his professional and lay friends 
in Somerville. 

LYNN PHYSICIANS are alleged to be up in arms against the 
new rule of the local board of health, which requires two nega- 
tive examinations by the city bacteriologist before fumigation 
will be made and quarantine removed. 

Tue Boston Crry Hosprrat had 8457 patients, 7071 dis- 
charges and 939 deaths in the last fiscal year. In the infee- 
tious department, 3045 were treated, and in the out-patient 
department, 26, 288. The expenditures during the year were 
$407,505. The maximum number of patients at any one time 
was 533, and the minimum, 363. 


MICHIGAN. 


THE STATE PRISON at Jackson has 22 cases of typhoid fever 
under treatment. 

KALAMAZOO will have a new hospital in a short time. An 
association has been formed with a capital stock of $60,000 by 
Drs. Harris B. Osborne, Rush MeNair,, Edwin H. VanDeusen, 
Oliver A. La Crone, and others. 

Dr. J. W. Barnes, Detroit, a diplomate of the Independent 
Medical College, Chicago, was fined $80, with the alternative 
of 90 days’ imprisonment, November 20, for practicing medi- 
cine without a license. This case was the first one tried. 

LUDINGTON PHYSICIANS have very properly combined and 
refused to accept the position of health-officer at the salary of 
$75 per annum offered by the common council. Their action 
has compelled the council to raise the salary to $300 per an- 
num. 

Dr. B. D. Hartson, secretary of the State Board of Examina- 
tion and Registration, was in Detroit last week conferring 
with Drs. Bell and Lodge, the local members, and with the 
prosecuting attorney. Since the law went into effect the board 
has had 6000 applications for registration; of these about 
2000 have been rejected, of which at least 75 per cent. have 
left the state, the greater part supposedly for Texas. 

MINNESOTA. 

Dr. NELLIE S. SHULEAN, Minneapolis, has been commissioned 
by the Presbyterian Board of Home Missions as its first woman 
medical missiopary in Puerto Rico. 
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St. Pau had 111 deaths in October, an annual death-rate of 
8.07 per 1000. Tuberculosis caused 12 deaths; typhoid fever 
and pneumonia each 7; violence, 14, and cancer 5. 
A “MASSAGE ARTIST” of Minneapolis, who was charged with 
practicing medicine unlicensed, was found not guilty by a jury, 
November 20, because it could not be proved that he received 
pay for giving medicine which it was admitted he practiced 
at the ‘earnest solicitation of the patient.” 

MISSOURI. 
THE CASE of the Government against Dr. L. N. Love, who 
was indicted for sending certain matter through the mails, the 
alleged impropriety being that he published in the Medical 
Mirror a poem by Dr. C. A. L. Reed, Cincinnati, entitled “The 
Dying Speech of Meiamoun,”’ was dismissed by the district 
attorney, November 20, at the instance of the Attorney-General 
of the United States. 
Tur St. Louts Meprcat Society has decided to hold its 
meetings at the Odeon, corner of Grand and Finney Avenues, 
abandoning quarters at the St. Louis Board of Education 
building, with which it has been associated almost since its 
beginning. The new quarters are at Thirty-sixth street, and 
consequently will be much more convenient for the majority 
of the members. It is believed that this will tend to increase 
the attendance largely and the new quarters are in every way 
suitable. 
FOLLOWING comparatively closely on the consummation of 
the union of the Missouri Medical College and the St. Louis 
Medica] College, comes the preliminary announcement of the 
consolidation of the Beaumont Hospital College and the Marion 
Sims College of Medicine. This will not become effective until 
May 1, 1901. The faculties of the two colleges will be merged, 
giving the new college a very strong faculty indeed. The clin- 
ical facilities afforded by each college will then be at the ser- 
vice of the students in the new college, affording a great 
abundance of clinical material. The governing faculty has 
not been entirely decided on, but it is believed that the mem- 
bers of both faculties will be needed and that the instructors 
will be continued in their respective fields of work. This 
move recommends itself strongly to the general profession of 
the city, and will serve to greatly strengthen St Louis as a 
medical center. 


NEBRASKA. 

A STUDENT of Omaha Medical College was seriously injured 
in a row between medical and dental students, November 6, 
and injuries may prove fatal. 

Dr. J. P. Lorp, professor of surgery in Creighton Medical 
College, Omaha, expects to leave immediately after the holi- 
days, for Europe, where he will spend several months, going 
first to Naples, 

More THAN 100 cases of smallpox are said to exist in and 
around Decatur. Onawa, Iowa, on the other side of the Mis- 
souri river, has quarantined against Decatur in consequence. 

AN osTEOPATH of Broken Bow, was fined $50 for practicing 
medicine without a license, but has appealed his case. 


NEW JERSEY. 

Dr. ANpREWw F. McBripe was re-elected president of the 
Paterson Board of Health, November 13, and Dr. Bryan C. 
Magennis, health officer, 

Dr. Ek. L. B. Goprrry, secretary of the State Board of Exam- 
iners has asked Tuer JouRNAL to state the other side of the 
ease of Dr. George B. Fletcher, Atlantie City. By a typo- 
graphical error, Dr. Fletcher was named as a graduate of 
“Harvard” instead of Howard University. Dr. Godfrey states 
that Dr. Fletcher has appeared before the board for examina- 
tion on four different occasions, and was rejected each time, 
viz., July 1892, October 1892, April 1893 and October 1900, 
because of failure to obtain the total average percentage neces- 
sary to secure a license. The statement that “the charges 
against him are inspired by spite and jealousy” is without 
foundation. During the greater part of the interval between 
his rejection in 1892 and 1900, Dr. Fletcher has practiced 
medicine at Atlantic City. N. J., as stated under oath in his 
application for examination, without a license from the board 
and in violation of the medical law of the state, in consequence 
of which, his case has been referred to the legally constituted 
authorities of Atlantic County for their consideration and 
action. 

NEW YORK. 

Dr. Tuomas A. Kitiip, Rochester, has been appointed cor- 
oner of Monroe County to succeed Dr, Wallace L. Sibley, de- 
ceased, : 

Dr. ALBERT S. ZABRISKIE, Suffern, was given a reception 
November 8, at the residence of Mr. William W. Snow, Hill- 


MEDICAL NEWS. 


Jour. A. M. A. 


burn, by many of his friends, among whom he had done faithful 
practice for 45 vears. 

FOR MANY MONTHS past there has been a sharp contest 
in Utica for the control of the health board. Taking ad- 
vantage of the temporary absence of the mayor, the acting- 
Imayvor appointed a new health board, and the new members 
were immediately sworn in. This action is supposed to be 
preliminary to securing a garbage-removal contract. 

New York City. 

A NEW HOSPITAL is to be erected by the New York Depart: 
ment of Charities on Lenox avenue, near 136th street. 

THE NEW sITE for St. Francis’ Hospital is a plot of 32 lots 
on Brock avenue, extending from 142d street to 143d street. 

THe GerMan Hosprrac is in a precarious financial condition, 
owing to the demands made on it by the poor and the lack of 
support from the wealthy. Its capital has diminished nearly 
$18,000 since January 1, and the trustees have issued an ear- 
nest appeal for assistance. 

THE NEW electric automobile ambulances of the Roosevelt 
and Presbyterian Hospitals took advantage of a late trip from 
Bellevue Hospital to have a speed contest. Both vehicles cov- 
ered the distance, about three miles, in thirteen minutes. 

THE CLASS of 1890 of the College of Physicians, New York, 
celebrated its decennial anniversary, November 15, by a din- 
ner at the New York Athletic Club. There were 49 members 
present. Dr. H. Beattie Brown acted as toastmaster, and the 
following officers were re-elected: Dr. James F,. MeKernon, 
chairman; Dr. A. Ernest Gallant, secretary, and Dr. William 
Whitehead Gilfillan, treasurer. 

THE PHYSICIANS of Kings County Hospital were surprised 
to discover on November 22, a case of smallpox in the hospital. 
The health department promptly removed the patient. Eleven 
physicians at once began the task of vaccinating the 2500 in- 
mates, and completed their task in forty-eight hours. 

A DRESSMAKER has sued Dr. Morris Manges and Dr. Julius 
Rosenberg to recover $60,000 damages, alleging that on May 13, 
1897, they gave her chloroform and operated for the removal 
of a tumor against her wishes and protests. The defendants 
have entered a general denial, contending that the operation 
was necessary, and that the plaintiff consented to it. 

ALtTuovucn the Gouverneur Hospital continues to be little 
more than a death-trap, the many appeals to the authorities 
to persuade them to open and make use of the new hospital 
building built in the previous administration seem to fall on 
deaf ears. They have now devised a new pretext for delay, 
and inform the long-suffering public that the law compels them 
to use prison-made furniture, and the latter is not yet forth- 
coming. In this connection, Dr. Albert T. Weston makes the 
very sensible and practical suggestion that the new building 
be opened and fitted up temporarily with the furniture now in 
use in the old building. 

THe RIGHT of hospital physicians and attendants to vote 
has just been decided by three test cases from Bellevue Hos- 
pital. Dr. Albert Sellenings, two trained nurses and two 
hired helpers at this hospital were held by Magistrate Deuel 
on the charge of illegal registration, having given their resi- 
dence as Bellevue Hospital. Justice Andrews, in the Supreme 
Court, subsequently sustained the writs of habeas corpus, and 
in his decision says: “I am at a loss to understand how either 
of these classes of persons is disqualified from voting by rea- 
son of the provision of the Constitution found in Article IT. 
The term ‘kept’ as used in the provision of the Constitution 
evidently refers to paupers, patients and other persons who 
are maintained at the expense of the public. It can not be 
truthfully said that the physicians, hired helpers, or pupil 
nurses are supported by the public. The physicians render 
most valuable services to the patients in the hospital and are 
allowed to lodge and eat there, not as a matter of charity, but 
as a matter of convenience and almost of necessity, owing to 
the nature of the duties which they are at all times called on 
to perform.” ‘This decision sustains the right to vote of 143 
persons in Bellevue Hospital, and of 413 in other city insti- 
tutions. 

Buffalo. 

THE SISTERS OF CHARITY are about to erect an emergency 
hospital as a down-town branch of the Sisters’ Hospital. 

ACTIVE WORK has begun for the erection of the New York 
State laboratory for the investigation of cancer. It is to be 
situated directly opposite the Buffalo General Hospital. 

Dr. E. L. SHurty, Detroit, discussed the relation of laryn- 
geal and pulmonary tuberculosis before the Buffalo Academy of 
Medicine, laryngological section, November 19. 

Tur New German Hosprtar has been opened for the inspec- 
tion of the general public. Before the admission of patients 
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a bazaar will be held in the building during the next two 
weeks, in which all the German societies will participate for 
the purpose of increasing the available funds. 

The water-supply of the city is affected at the present time 
by the recent gales on Lake Erie. Because of the increase of 
the number of cases of typhoid thus far reported this month, 
as compared with the same period for the vast few years, the 
health authorities have advised that all water for drinking 
purposes be boiled. 

THE PHYSICIANS at Williamsville, a suburb of Buffalo, are 
involved in a controversy, the matter at issue being whether 
a disease there prevalent is scarlet-fever or German measles. 
Meanwhile the public schools have been closed as a matter of 
precaution. 


OHIO. 


Reports of 60 cases of diphtheria and 19 of smallpox were 
made to the Cleveland health office last week. 

IroNTON has quarantined against Russell and Catlettsburg, 
Ky., where smallpox exists. and has ordered compulsory vac- 
cination. 

THE NEW BUILDING for the Cleveland College of Physicians 
and Surgeons was dedicated with appropriate ceremonies, 
November 22, and formally transferred to the Ohio Wesleyan 
University. 

Dr. Joun E, 
Cincinnati, 
staff: 
acre, 


GRIEWE, clinical director of the City Hospital, 
has appointed the following physicians on his 
Alfred Friedlander, William H. Crane, Horace J. Whit- 
James W. Rowe, Frank E, Fee and Albert B. Devers. 
Dr. Cnartes F. H. Witcons, Doylestown, celebrated his 
ninety-seventh birthday anniversary, November 21. He has 
lived and practiced in Doylestown for more than sixty years. 
and is probably the oldest physician in active practice in the 
United States. 
PENNSYLVANIA. 


A Girt, aged 15 years, of Lancaster, on November 22, died, 
it is said, from the effects of an overdose of belladonna which 
had been prescribed by a local druggist. 

AT THE last meeting of the State Board of Charities and 
Corrections, held in Pittsburg on November 22, it was decided 
to ask the legislature at its next meeting to establish state in- 
stitutions for the treatment of consumptives and epileptics. 

A LARGE number of cases of diphtheria have been reported 
from the town of Mt. Joy. At a recent meeting of the council 
it was decided to purchase a sufficient amount of antitoxin; 15 
new cases were reported within a few days. Up to November 
19, two deaths had occurred. 

SO WIDESPREAD has the epidemic of typhoid become at Allen 
town that the state authorities are making an investigation. 
On November 17 Dr. Benjamin Lee, secretary of the State 
Board of Health, and Dr. W. D. Heller, state quarantine officer 
of Philadelphia, left for the imfeeted locality. While there are 
only a few hundred inhabitants in the town, about 160 cases 
of typhoid have been reported. Both the water and milk have 
been ordered to be boiled. 


Philadelphia. 


AN ADDRESS was given before the Charles K. Mills Neuro- 
logical Society (Univ. Pa.) by Dr. S. Weir Mitchell, on the 
evening of November 19. 

THurRspAY November 29 has been set aside by a number of 
the principal hospitals as a special day for donation. Among 
these may be mentioned the University Hospital, Presbyterian 
Hospital, Jefferson Maternity Hospital, Episcopal Hospital, St. 
Christopher’s Hospital for Children, and many others. 

DipHTHeERIA, which has been so widespread over the northern 
part of Pennsylvania and New Jersey, also shows an increase 
in this city. The Board of Health has quarantined all the 
infected houses in the Pensauken neighborhood and has placed 
a sanitary officer in charge to see that no one leaves the in- 
fected houses. Considerable feeling has arisen over one case 
which had to be detained at a police station several hours be- 
fore an ambulance could be obtained. 

THE NUMBER of deaths which occurred for the week ending 
November 24 was 426, a decrcease of 13 as compared with the 
previous week, and an increase of 40 as compared with the 
corresponding period of last year. The principal causes of 
death were: Apoplexy, 17; nephritis. 35; cancer, 13; casual- 
ties, 13; cerebrospinal meningitis, 2; tuberculosis, 41; dia- 
betes, 1; heart disease, 39; bronchitis, 5; pneumonia, 64; septi- 
cemia, 5; suicide, 3; tetanus. 1; diphtheria 112 cases, 15 
deaths; scarlet fever, 57 cases, 1 death; typhoid fever 43 cases, 
5 deaths. 
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GENERAL. 

CLARENCE F. Crapper, a former student of Sacramento, Cal., 
has recently been elected senator to the Hawatian legislature. 

THE ollicials of the Pennsylvania railroad system are en- 
deavoring to improve the conditions on locomotives intluencing 
the sight and hearing of the engineers and firemen. With this 
end in view they purpose se nding a special oculist and aurist 
to ride in the engine cab, study “defects and suggest improve- 
ments consistent with the nature of the machiner y and work. 

THERE are 23,778 students, it is said, in the medical col- 
leges of the United States; less than half as many in the law 
schools, and only about a third in the theological seminaries. 
More young persons are studying medicine ‘and theology in 
Illinois than in any other state, though New York leads in the 
nuruber of law students. 

THE TITLES, with short abstracts, of the papers intended to 
be read at the Pan-American Medical Congress at Havana 
should be sent as soon as possible to the secretary of the Con- 
gress, Dr. Thomas V. Coronado, Predo 105, Havana, Cuba. For 
further particulars, apply to the respective secretaries of sec- 
tions for this country; their names and addresses are given in 
THe JOURNAL of November 24, page 1357. 


A DECISION AGAINST OSTEOPATHS. 

A test-case against osteopaths, which has been in the courts 
of Nebraska for more than a year, has just been decided in the 
Supreme Court, the decision being against osteopathy. The 
only point on which the Supreme Court was asked to decide 
was whether the practice of osteopathy is the practice of medi- 
cine within the meaning of the act. Chief Justice Norval, in 
rendering his opinion, says: “The writer is not deeply versed in 
the theory of the healing art, but he apprehends that all physi- 
cians have the same object in view, namely, the restoring of 
the patient to sound bodily or mental condition, and whether 
they profess to attack the malady or its cause, they are ‘treat- 
ing’ the ailment as the word is popularly understood. We can, 
therefore, see no good reason why the practice of osteopathy 
does not fall within the provisions of the statutes under which 
defendant was prosecuted, as clearly so as do ordinary prac- 
titioners.” 

THE BERTILLON CLASSIFICATION. 

The Surgeon-General of the Marine-Hospital Service has 
received a number of letters from the health officers throughout 
the United States asking him to have the Bertillon ¢ lassifica- 
tion of the causes of death translated and published. Accord- 
ingly, he is having it translated now by a medical officer of the 
Service and will have it published for the information of those 
who are interested in such matters. There seems to be a grow- 
ing demand for the adoption of a uniform system throughout 
the world. At present the various governments are expending 
large amounts in collecting these statistics, adopting various 
systems, while some have adopted no system at all. It can be 
readily seen of how much more value such statistics would be 
should the civilized nations adopt this or any good system of 
the kind and adhere strictly to it. 


CANADA. 


Tue Orrawa CrrinicaL Society met for the first time this 
season on the 16th inst.. and elected the following officers for 
the current year: President, Dr. Scott; first vice-president, 
Dr. Echlin; second vice-president, Dr. Minnes; third vice- 
president, Dr. McElroy; secretary, Dr. Royce; treasurer, Dr. 
Mayburry, curator, Dr. Pratt; librarian, Dr. Bowles; executive 
committee, Drs. Cooke, Webster, Klock, and Robinson. 

Tue ONTARIO druggists have become much aroused over the 
German bill, details of which have already appeared in the 
columns of THe JourRNAL. A mass meeting of the Toronto 
druggists and representatives from the outside towns and cities 
was held last week and a strong feeling appears to be develop- 
ing among the drug fraternity that they throw the “patent 
medicine men” over entirely, as they claim that there is now 
very little to be made in handling those preparations. 

THE MONTHLY report of the Ontario Board of Health shows 
a considerable increase from deaths from typhoid fever during 
October, the total number for the month of fatal cases being 
117, as against 88 in October a year ago. Consumption shows 
a falling off, 160 being recorded, as against 194 in October of 
last year. 

THE MEDICAL men of that portion of the province of Quebec 
known as the Eastern Townships, at the quarterly meeting of 
their medical association. known as the St. Francis District 
Medical Association, took steps to form a medical defence 
union. Copies of the rules will be at once sent to all medical 
men in that district for their signatures, when the organiza- 
tion will seek the endorsement of the Canadian Medical Asso- 
ciation. The association also decided to accept and adopt the 
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Ontario code of ethics. Hereafter the society will meet every 
two months, on the second Wednesday of the month. 
ONTARIO’S VITAL STATISTICS. 

The apparent decrease in the birth-rate of the province of 
Ontario in 1898 was thought to be attributable to defective 
returns, but in spite of the fact that stricter precautions have 
been taken in this regard, even to the extent of prosecutions 
and fines for neglect to register, the birth-rate of this province 
still continues to go down. Marriages have increased, but the 
births have decreased. In 1899 there were 16,514 marriages, 
as against 15,375 in 1898, an increase of 1139. Of births, there 
were 44,705 in 1899, as against 46,599 in 1898, a decrease of 
1894. The deaths for 1899 number 28,607, as compared witr 
26,370 in the preceding twelve months. In Toronto alone, 
although the population has increased by 5000, the births show 
a decrease of 116. In Hamilton they have decreased by 156 
in 1899. 

THE INSANE OF ONTARIO. 

The Ontario government has recently been receiving some 
pretty severe criticism for failing to provide proper and full 
accommodation for the lunatics who are confined in the com- 
mon gaols of the province. Toronto especially is taking active 
steps to have this abuse immediately removed. In the gaol of 
that city no less than 49 insane people are confined like other 
criminals, awaiting transference to government asylums, but 
as there is no accommodation for them, they continue on in 
their present quarters. The medical health officer, Dr. Sheard, 
and Dr. Richardson, the gaol surgeon, have been appointed a 
committee to lay this matter before the provincial secretary, 
seeking to have the wrong remedied. The government claims 
that it is hurrying on the work at the old Victoria College at 
Cobourg, which, when completed, will accommodate 200 pa- 
tients. 

MONTREAL GENERAL HOSPITAL. 


The work of this hospital is increasing {nm a manner alto- 
gether out of proportion to its revenues, and the present state 
of affairs is causing some anxiety to the committee of manage- 
ment. At the quarterly meeting of the board of governors last 
week, it was decided to make a vigorous canvass of the city for 
funds to carry on the work in a proper manner. The report of 
the medical superintendent shows that the average number of 
patients per day has been 178, as against 160 last year, an 
increase of 13 per day, but the hospital days this year count up 
15,863, as against 14,686 last year. The out-door patients the 
past quarter are 11,043, as against 9470 last year, and it is this 
constantly increasing strain, as at the present time the cur- 
rent expense account is a debtor to capital account of $22,850. 
that is causing the anxiety. The greatest number of typhoid 
patients at one time present was 87. The life governors will 
be increased to 1000, and as the minimum subscription of these 
is $12 per vear, this would at least mean $12,000. The number 
of governors is now 598. 

FOREIGN. 


THE death is announced of Dr. L. Acconci, professor of gyne- 
cology at Genoa, and that of Dr. G. Buelau, of Hamburg, the 
inventor of aspirating drainage of purulent pleurisy. 

THE Gesellschaft der Aerzte, of Vienna, has presented the 
triennial Goldberger prize of 1500 kroner to Dr. H. Hering, 
of Prague, for his work on “Centripetal Ataxia in Tabes.” 

THE Archives Orientales states that very strict orders have 
been promulgated by the authorities at Constantinople to put 
an end to the illegal practice of medicine, pharmacy and den- 
tistry throughout the entire Ottoman empire. 

Two proressors of the Lyons faculty of medicine and Prof. 
F. Widal, of Paris, have been sent to Syria by the French 
minister of public instruction to preside over the examining 
board of the free medical school at Beyrouth. 

A NEW pavilion for stomatology and dental surgery has been 
completed in connection with the Hospital Saint Louis. at 
Paris, the first complete service organized in any of the hos- 
pitals there, we are told. 

THE QUESTION whether to exclude the Latin language from 
the course at the St. Petersburg Military-Medical Academy, 
which has been much discussed, has been decided in the nega- 
tive. The committee reported that it would be dangerous to 
allow the students to graduate without a knowledge of Latin, 
but it is not necessary to devote as much time to it as hereto- 
fore. Ability to read and write it correctly should be the 
standard. 

THE TWENTY-FIFTH anniversa ry of the aecession of the Sul- 
tan to the throne was celebrated at Constantinople by laying 
the corner-stone of several buildings in which the profession is 
interested, the bacteriologie institute at Chichli, the section of 
surgery in the Greek colony, the inauguration of the Hebrew 
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hospital at Galata, and of the new buildings of the Imperial 
University. 

FRoM VIENNA comes a report of the cure of a case of alopecia 
areata of three years’ standing by the Roentgen rays. After 
six sittings of fifteen minutes each, the spot exposed to the 
rays, it is alleged, became covered with normal hair, while there 
was no change in the bald patches not exposed to the rays. 
Kienboeck, who exhibited the patient two months later, states 
that “soft’’ tubes have been much more effective than “hard” 
ones in his experience. 

MEDICAL DEFENSE IN GERMANY.. 

A strike of medical men engaged in club practice is threat- 
ened in Germany. The clubs are there official institutions, 
membership being compulsory for working people, and they 
are in the habit of treating their medical employees badly 
and appointing them on humiliating terms. This condition 
has lasted a long time and it is now proposed to organize the 
profession and to raise a general defense fund and generally 
to give the members of the workingmen’s sick-clubs a dose 
of the same medicine which they have so often administered 
through their trade-unions. The Lancet correspondent thinks 
the movement will hardly succeed and says that it has been 
rather coldly received by the medical journals, especially 
those of Berlin, which think there may be a better way to 
bring about the desired end. 

MEDICAL ATTACHES TO EMBASSIES. 

Some Berlin papers, in view of the prevalence of the plague 
throughout the world, have proposed that medical attachés 
should be appointed to the German embassies abroad to study 
hygienic conditions and inform their government as to the 
occurrence of cases of infectious disease. In this way it is 
suggested that international arrangements could be _ better 
made to prevent the spread of epidemics and timely notifica- 
tion of danger be assured. ‘Lhe Berlin correspondent of the 
Lancet, from which this information is obtained, says that 
there is ample precedent for this course, as there have fre- 
quently been other than diplomatic appointments on em- 
bassies and the duties of the medical appointees would be alto- 
gether analogous to those of the other technical attachés. 
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German Medical Degrees. 
Copure, GERMANY, Nov. 6, 1900. 

The ministers of the several German federal governments 
have recently promulgated the following rules regarding pro- 
motion to the degree of Doctor of Medicine: 1. The Ministers 
of Instruction have agreed that the following rules must be 
taken into consideration in the new regulations for the promo- 
tion to the degree of Doctor of Medicine. 2. The full meaning 
of these regulations is to be laid down in the rules for promo- 
tion in the various medical faculties. But it must be kept in 
mind, that only minimum requirements are here set forth, and 
that it is left to the discretion of the various faculties to lay 
out more stringent rules to be observed by the candidates for 
medical degrees. 3. Prospectus showing the regulations that 
have been issued and the names of those receiving the degrees 
are to be published half yearly in the Imperial German Adver- 
tiser (Reichsanzeiger). For this purpose the ministries in 
question will have to fill up the necessary forms, and send in 
those of the summer semesters by December 1, and those of the 
winter semester by June 1, of every year, to the Reichsanzeiger, 
whose business it will be to collect the same and publish them 
as soon as possible. 

The regulations agreed on are as follows: The degree of Doc- 
tor of Medicine can only be conferred, after a thesis has been 
printed and published and a verbal examination. A promotio 
in absentia will not be allowed under any circumstances. By 
this thesis the candidate must prove that he is able to work 
independently on scientific lines (selbststandig wissenschaftlich 
zu arbeiten). The thesis must be written in German, but the 
use of another language may be allowed by the faculty. A 
biography of the candidate must be appended to the thesis. The 
verbal examination (Miindliche Priifung) consists, as the case 
may be, either of a simple questioning (colloquium) or of 
an Examen rigorosum. German subjects can not receive the 
degree, before obtaining the permission from the government 
to practice within the German Empire. 
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Deviations from this rule may be granted in particular cases 
by a unanimous vote of the faculty, and with the permission 
of the supervising board. Foreigners who have received the 
government permission to practice medicine within the Ger- 
man Empire are subjected to the same regulations regarding 
their promotion to the degree of Doctor of Medicine, as those 
laid down for German subjects. Foreigners who do not possess 
the practicing physicians’ permit for the German Empire and 
who desire to be promoted must lay before the faculty proofs 
of the following facts. 


1. That they have had the necessary schooling (Vorbildung), 
which in their own country is required for passing the medical 
examination and for receiving the degrees of a Doctor of Medi- 
cine; if in their own country fixed rules with regard to this 
matter do not exist, they will have to show certificates from 
home, which in case of need can or will be supported by certifi- 
cates acquired in Germany, in which proof is given that their 
schooling, at the least, is equal to the scholarship which is 
required for obtaining the matriculation certificate at # Ger- 
man Realgymnasium. 2. That, after having acquired the 
thus stipulated degree of general scholarship, they have passed 
through well-regulated medical studies before a regularly or- 
ganized medical faculty, for as many semesters as are required 
in Germany for admittance to the regular medical examina- 
tions; and that at least one of those semesters must have been 
spent at the German University at which they wish to re- 
ceive their degree. But this latter rule, with the permission 
of the supervising board, may be exceptionally suspended, if 
the candidate be well known to the faculty. The printed thesis, 
which must be produced before obtaining the permission to ap- 
pear for the degree examination, may, at the faculty’s dis- 
cretion, be replaced by a scientific work of the candidate 
which has already been printed and published. 

To avoid the use of, and presentation for registration, in 
the different States of the Union of bogus German diplomas, 
or those not recognized by the Imperial German Government, I 
would respectfully suggest to the different State Medical 
Societies that all German diplomas before being accepted as 
bona fide, should be required to be certified to as genuine by 
the United States Consul, in whose Consular District the 
University granting the degree, is located. 

As American degrees are not in reality recognized in Ger- 
many, why should every German degree be aceepted by our 
State Medical Boards, or at least by most of them? Medicine 
and surgery stand to-day on a higher plane in America than 
here. Consequently we should be just as discriminating to- 
ward Germany as her laws are to our medical graduates. Very 
respectfully, J. D. Hucues, M.D. 

Consul of the United States. 


The Discoverer of Anesthesia. 


Tuts, I. T., Nov. 15, 1900. 

To the Editor: I noticed a communication from James Mc- 
Manus, D.D.S., of Hartford, Conn., in the November 10 issue 
of Tue JouRNAL in which he refers to the action taken by 
THE AMERICAN MEDICAL ASSOCIATION and other well-known 
associations wherein they have gone on record that it is their 
belief that Dr. Horace Wells, of Hartford, Conn., was the dis- 
coverer of modern anesthesia. Did these associations so com- 
mit themselves? If so, what facts had they for such an 
action? 

Dr. McManus must have been blinded by professional loyalty 
and civic pride, for from the facts in the case he is not justi- 
fied in claiming this imperishable honor for Dr. Wells. The 
most incontrovertible facts and best authenticated details as 
to its prior discovery by Crawford W. Long, M.D., of Athens, 
Ga., March 30, 1842, two years and eight months before Dr. 
Wells even claimed to have discovered it, are available to any 
one who desires to accord honor to whom honor is due. 


This is a golden opportunity for the judges in the Halli of 
Fame to perpetuate their own names as long as civilization 
endures, by selecting that of Crawford W. Long as one of the 
immortals, not from the medical profession alone, but from 
among modest men—who desired no greater glory or glittering 
gold for his incomparable discovery than to be “a benefactor 
of mankind.” Yours truly, Frep. 8. Crinton, M.D. 
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Estimation of Amount of Hemoglobin. 

St. PAUL, MINN., Nov. 20, 1900. 
To the Editor: 1 was much interested in Dr. Allen Staples’ 
letter in the last issue of THE JOURNAL, on “Medical Study 
in Helsingfors,” and, particularly in his allusion to Tallquist’s 
method of estimating the amount of hemoglobin by means of a 
color seale, because Tallquist’s original article on this subject 
was published in the St. Paul Medical Journal for May, 1900, 
together with the color scale which was made for us in Hel- 
singfors under his direction. Possibly some of your readers 
who are interested in this matter may be glad to know where 
this article can be found. The price of the Journal, with the 

color scale is fifty cents. BURNSIDE Foster, M.D., 
Editor St. Paul Medical Journal, 


Connell’s Suture; A Question of Priority. 
Troy, N. Y., Nov. 21, 1900. 

To the Editor: In November, 1896, I had the privilege 
of assisting Professor Thomas H. Manley, of New York, in a 
case of gangrenous strangulated hernia, necessitating a_ re- 
section and lateral enterorrhaphy. The gangrenous loop 
measured 27 inches, and more than 3 inches of both free ends 
of gut were also excised, in all about 30 inches. In this in- 
stance the lateral enterorrhaphy was done by the “Connell” 
method, the patient making a prompt recovery. This was the 
first case of intestinal resection for gangrenous hernia by the 
“Connell suture” on record; but 1 am informed that the same 
surgeon again employed the same suture successfully in August 
last, after the excision of 19 inches of mortified intestine; here 
again uneventful recovery followed. 

I venture to intrude on your kindness in this matter, especial- 
lv for two reasons: 1, to call attention to the “Connell,” the 
simplest and most effective of all intestinal sutures: and 2, 
in order to bestow credit on whom credit is due, and to show 
that though the procedure is an invention of the mighty 
West, it was a native Eastern surgeon who first tested its 
practical value, in mortified intestine on living human being; 
and successfully at that, in the only cases where it was tested. 
I am yours, ete., A. D. Davipson, M.D. 


Warriaces. 


Joun Turner, M.D., to Miss Frances Mabel Wentz, both of 
Baltimore, November 19. 

C. MERWIN Brancu, M.D., to Miss Erna Bass, both of Rich- 
mond, Va., November 14. 

WALTER Mappen, M.D., to Miss Annie Metzler, both of 
Trenton, N. J., November 14. 

Ropert Epwarp WItson, M.D., to Miss Grace Cunningham, 
both of St. Louis, November 21. 

HuGn Nevson LEAVELL, M.D., to Miss Hattie Rodman, both 
of Louisville, Ky., November 7. 

WitiiamM G. Cameron, M.D., Staples, to Miss Mabelle Davis, 
of Brainerd, Minn., November 14. 

RospertT Minor WILEY, M.D., to Miss Ellen Edmundson Blair, 
both of Salem, Va., November 15. 

JOHN Mites Gipson, M.D., Scranton, Pa., to Miss Kathleen 
Coghlin, of Montreal, November 15. 

Everett M. Hurst, M.D., Cloverdale, Ind., to Miss Eliza M. 
Herod, of Greencastle, Ind., September 23. 

Roscoe C. Danrorp, M.D., Pana, Ill., to Miss Monta Me- 
Laughlin, of Bloomington, Ill., November 14. 

MICHAEL J. KENEFICK, M.D., Algona, Iowa, to Miss Edith 
May Jusk, of Milwaukee, Wis., November 15. 

Henry F. Tatum, M.D., Meridian, Miss., to 
Featherstun, of Brookhaven, Miss., November 8. 

WitutiAM H. BopeNstasB, M.D., New Salem, N. D., second 
vice-president of the North Dakota State Medical Society, to 
Miss Zetta Morgap of Glen Ullin, N. D. 


Miss Ruth 
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RoMAINE J. Curtis, M. D., University of Cincinnati, 1864, 
for many years professor of bacteriology and pathology in the 
College of Physicians and Surgeons, Chicago, a veteran of the 
Civil War, and noted in years past as a lecturer and writer, at 
his home, Joliet, I1l., November 20, aged 58. 

FREDERICK CorNeLL DE MuNp, M.D., College of Physicians 
and Surgeons, N.Y., 1855, at his home, Brooklyn, N. Y., Novem- 
ber 20... He was born at Millstown, N. J., and practised in 
the old town of New Utrecht, Long Island, from 1859 till 1895. 

WituiaAmM F. Mauneke, M.D., University of Wiirzburg, 1868, 
thereafter surgeon in the Franco-German War, and for twenty- 
five years a resident of Pennsylvania, at his home, Pittsburg, 
November 18, after an illness of ten weeks, aged 50 

ALEXANDER C. Streator, M.D., \ 
Cleveland, Ohio, 1882, 
ton, Pa., from diabetes, 


Vestern Reserve University. 
at the home of his brother in Washing- 

November 16, aged 53. 

Joun H. Freeman, M.D., Jefferson Medical College, 
who practiced for nearly 40 years in Lexington, Va., 
home in that city, November 12, aged 84. 

Tuomas A. Quayie, M.D., Tulane University, 
1891, professor of pharmacy in the university, 
New Orleans, November 16; aged 31. 


1836, 
at his 


New Orleans, 
at his home in 


Mark P. Burieson, M.D., Kentucky School of Medicine, 
Louisville, 1891, shot and killed in his office at Richland 
Springs, ‘Texas, November 16. 

Wintiam A. West, M.D., University of Nashville, Tenn.., 
IS70, after a long illness, at his home, Indian Mount, Tenn., 
November 15, aged 73 


BENJAMIN ‘I’. MoseLtey, M.D., Charity Hospital Medical Col- 
lege, New Orleans, 1875, at his home in Alexandria, La., No- 
vember 14, aged 51. 

RoBertT AcToN, M.D., 
pital, New York City, 
22, aged 32. 

Joun Swan, M.D., Bowdoin College, 
at his home in Westbrook, Me., 
17, aged 60. 

Epwarp EF. 
Louis, 1868, 
aged 71. 

FRANK W. PATrTen, 
geons, New York, 1877, 


Harvard, 1899, at Presbyterian Hos- 
from an overdose of morphin, November 


Brunswick, Me., 1866, 
after a long illness, November 


WAGGONER, 


M.D., Washington University, St. 
at his 


home in Shelbyville, Ill., November 20, 


M.D.. College 
suddenly, 


of Physicians and Sur- 
in Boston, November 17. 

J. R. Surnn, M.D., Memphis Hospital Medical College, 1896, 
at Sanderson, Texas, of consumption, November 15. 

Grorce W. Sparks, M.D., Jefferson Medical College, 
his home in Philadelphia, November 17, aged 56. 

©. P. BrasHear, M.D., Jetferson, at New Haven, Pa 
an illness of three years, November 3, aged 60. 

Rosert B. Brown, M.D., University 
at Phillipsburg, N. J.. November 13, 

Luoyp Dorsey, M.D., 
home, Washington, D.C., 


1865, at 
.. after 


of Pennsylvania, 
aged 76. 
University of Maryland, 
November 13. 


1846, 


1854, at his 


WittiAM H. Ross, M.D., University of Georgetown, D.C., 
1869, in New York City, November 20. 
Joun Werner, M.D., Detroit Medical College, 1875, at Hills- 


dale, Mich., from paralysis, November 22. 


Association Jews. 


The Exhibit of the American Medical Association at the 
St. Paul Meeting. 

A museum of medical and surgical instruments, apparatus 
and dressings, pharmaceutical preparations, food and drink 
for the sick and for infants, utensils for chemical, microscopi- 
cal and biological laboratories, sanitary and hygienic appli- 
ances and devices, ambulances, hospital and office furniture, and 
of the literature of the medical and allied sciences, has for 
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many years been held in connection with the annual meeting 
of the AMERICAN MEDICAL ASSOCIATION, 

This medical bazaar should be one of the most interesting 
features of the meetings, where every member can see the new- 
est instruments, and the most recent additions to the pharma- 
copeia; where he can inspect books, and place his orders for 
any professional supplies he may be in need of. The time de- 
voted to a careful study of such an exhibition is always profit- 
ably spent, as something must be seen which is new to every 
one. ‘The exhibitor can not find anywhere a means of adver- 
tising his wares which will bring them under the most favor- 
able conditions to the attention of so many medical men from 
all parts of the United States, at an equal cost. If visited in 
his office by an agent, the practitioner’s only wish is to see the 
back of his unwelcome guest, but while strolling through the 
exhibit he is just in the humor to eXamine anything that is of 
interest. 

The privileges offered at each meeting to those whose busi- 
ness it is to supply the profession with its manifold profes- 
sional needs were gradually encroached on by those whose chief 
occupation is to destroy legitimate medicine by scattering 
broadcast over the land patented and secret specifies, drugs and 
apparatus, for every human ill. These intruders, with the 
etfrontery of quackery, than which earth knows nothing more 
brazen, forced their way into this exhibit hoping to find weak 
brethren, who would blow their trumpets for them and de- 
fend them in the lists if need be, because forsooth they had been 
endorsed by the AMERICAN Association. Whereas 
the truth of the matter is, that the Association has never exer 
cised any control over the exhibit, which has always been in 
the hands of the local committee, to whom it has been a source 
of considerable income. The money derived from the sale of 
space has been a very grateful financial assistance to the com- 
mittee charged with the important and costly duty of properly 
entertaining the Association. Hence the temptation has al- 
ways been strong increase the revenue obtained 
from the exhibit, even at the cost of lessening its value 
and dignity, by selling space to concerns that had no business 
there. This sort of thing could go on only to a certain extent 
when reaction was certain to follow; and it has come in com- 
plaints from members of the Association and in threats from 
houses doing an open and ethical business, that they will not 
in the future patronize the exhibit unless it be cleansed of this 
very undesirable element. 

If the members of the Association know that all the exhib- 
itors are worthy of their confidence and that everything in the 
exhibit has been carefully scrutinized by the committee, then it 
will receive much more attention from the members, and be 
correspondingly more valuable to the exhibitors than it ever 
has been. The exhibit at the St. Paul meeting is to be of this 
character. Nothing can be exhibited here which can not be 
advertised in Tur JouRNAL OF THE ASSOCIATION or in the 
St. Paul Medical Journal. The editor of the Journal has con- 
sented that all applicants to the local committee for space can 
be referred to this oflice, where they will be passed upon, and 
if rejected there the committee in St. Paul have agreed to 
abide by his decision. This arrangement is final and it will 
guarantee to the Association an exhibit without an objection- 
able feature, and to the exhibitors that they will not find them- 
selves in bad company.—-St. Paul Medical Journal. 


Societies. 


Indian Territory Medica! Association, Muscogee, Dec. 4-5. 

Seabord Medical Association of Virginia and North Carolina, 
Weldon, N. C., Dec. 13. 

Pan-American Medical Congress, Havana, Cuba, Dec. 26-28. 

Western — and Gynecological Association, Minneapolis, 
Minn., Dee. 27-2 


Tur TENNESSEE VALLEY MEDICAL ASSOCIATION, whose mem- 
bership is to consist of the physicians of Northern Alabama, 
is in process of organization. 

Tue Mason County (Ky.) Mepicat Society, at its last 
meeting passed resolutions appropriate to the death of the 
late Dr. Samuel Pangburn, Maysville. 


Dec. 1, 1900. 


THE Keokuk County (lowa) MeEpICAL ASSOCIATION met at 
Sigourney and elected Dr. William H. McLaughlin, Webster, 
president, and Dr. Charles A. Trumbauer, Harper, secretary. 

THe Fioyp County (Ind.) Soctety held a special 
meeting at New Albany, November 8, and adopted resolutions 
of regret for the death of its late member, Dr. William A. 
Clapp. 

THe Mississipp: Coast MepicaAL Society met at 
Scranton, Miss., November 14, and elected Dr. Benjamin F. 
Duke, Pascagoula, president, and Dr. J. A. Tabor, Scranton, 
secretary and treasurer. 

Tue County (Ill.) Mepican Society was organized 
November 13, with the following as officers: Dr. Joseph Haller, 
Lanark, president; Dr. Frederick H. Snow, Chadwick, vice- 
president, and Dr, Henry S. Metealf, Mount Carroll, secretary 
and treasurer. 

Tue Pererspurc (Va.) MepicaL FAcuLty, at its annual 
meeting, November 16, elected Dr. Daniel W. Lassiter, presi- 
dent; Drs. John Mann‘and Robert H. Jones, vice-presidents; 
Dr. Hugh Stockdell, corresponding secretary, and Dr. Joseph 
1). Osborne, recording secretary and treasurer, 

Tue Mippie TENNESSEE MEDICAL 
Pulaski, Tenn., November 15 and 16. 
were elected: Dr. Kirby S. Howlett, Franklin, president; Dr. 
Reginald Stonestreet, Nashville, vice-president, and Dr. Paul 
Clements, Cross Bridges, secretary and treasurer. 

Tue County Mepicat ASsocrIATION, at its 
meeting, November 14, elected Dr. A. L. Gillan, Pottsville. 
president; Dr. Joseph P. Morris, St. Clair, vice-president; Dr. 
David Taggart, Frackville, treasurer, and Dr. George W. Far- 
quhar, Pottsville, secretary, and nominated delegates to the 
AMERICAN MEDICAL ASSOCIATION, 

THe SourHuEASTERN IOWA Mepicat Association held its 
annual meeting at Ottumwa, November 15. at which the follow- 
ing officers were elected: Dr. John F. Herrick, Ottumwa. presi- 
dent; Drs. Samuel K. Davis, Libertyville, and Florence De W. 
Patrick, Burlington, vice-presidents, and Dr. William S. Les- 
senger, Mount Pleasant, secretary and treasurer. 


ASSOCIATION met in 
The following officers 


MARYLAND LARYNGOLOGICAL ASSOCIATION has elected 
the following officers for the ensuing year: Dr. Samuel! w. 
Merrick, president; Dr. Jacob H. Hartman, vice-president ; 
Dr. John R. Winslow, treasurer; Dr. Hughlett Hardcastle. 
secretary. The above, with Drs. Samuel Johnston and John N. 
Mackenzie, all of Baltimore, constitute the council. 


THe St. Louis Mepican Society, at its November 10 meet- 
ing, listened to a paper by Dr. G. Wiley Broome, entitled, “The 
tecent Cases of Pelvic Surgery, with a Criticism of Prevailing 
Methods of Drainage,” which elicited much diseussion. Drs. 
Ik. W. Lee, A. H. Meisenbach, John Young Brown, A. R. Keifer, 
and others, developed the discussion from every surgical stand- 
point. 

Tne WaAstiIncton County (Md.) MepicaL Society met at 
Hagerstown, November 13, and elected the following officers: 
Dr. D. C. R. Miller, State Line, president; Drs. Japhtha C. 
Pitsnogle, Hagerstown, and Charles D. Baker, vice-presidents ; 
W. Baker Morrison, Hagerstown, recording secretary; Dr. W 
Preston Miller, Hagerstown, corresponding secretary, and Dr. 
Christian R. Scheller, Hagerstown, treasurer. 


THE SourTHERN COLORADO MEDICAL SOCIETY was organized at 
Pueblo, November 15, with a membership of 75. ‘the follow- 
ing officers were elected: Dr. Tighlman B. Moore, Canon City, 
president; Drs. Will B. Davis and Pembroke R. Thombs. 
Pueblo, vice-presidents; Dr. Cyrus F. Taylor, Pueblo, secretary. 
and Dr. John A. Black, Pueblo, treasurer. The organization 
was perfected and the society adjourned to meet in Pueblo in 
May, 190) 


THe CLINICAL SOCIETY OF MARYLAND elected the following 
officers at its first meeting: Dr. William J. Todd, Mount 
Washington, president; Dr. H. Barton Jacobs, vice-president: 
Dr. Henry O. Reik, recording secretary; Dr. Nathan Herman, 
corresponding secretary, and Dr. J. Frederick Crouch, treas- 
urer, all of Baltimore. Dr. William Osler gave an account 
of the centennial celebration of the Royal College of Surgeons 
in London last summer. 

Tire PHILADELPHIA CouNTy MEDICAL Society MUTUAL AID 
AssociATION elected the following officers: Dr. John B. Rob- 
erts, president; Drs. John B. Turner and John H. Musser, 
vice-presidents; Dr. Joseph 8S, Neff, treasurer; and Dr. Michael 
O'Hara, Jr., secretary. This association, organized twenty-two 
years ago .has been of great value in relieving the distress 
among the families of deceased members. <A legacy of several 
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thousand dollars was left to this organization by Dr. Albert 
Frichs, who died a few months ago. 


THE St. Louis ACADEMY OF MEDICAL AND SURGICAL SCIENCES, 
at its meeting, Nov, 13, listened to a paper on “Appendiceal 
Abscess,” by Dr. Augustus C. Bernays. His observations were 
based on nearly 1000 cases, of 492 of which he had complete 
records, He called attention to six localities in which these 
abscesses are ordinarily found. Dr. Carl Fiseh exhibited see- 
tions of various organs taken from a case of “Schaumorgane”’ 
(foam organs). Dr. A. H. Ohmann-Dumesnil showed several 
rupial syphilids removed post-mortem. 


THe VANbeRBURGH CouNTYy (Ind.) Merpican Society held a 
special meeting at Evansville, November 20, at which papers 
were presented by Dr. William Wishard, Indianapolis, on 
“Local Anesthesia in Genito-Urinary Surgery’; Dr. Hugo O. 
Pantzer, Indianapolis, on “Peritonitis”; Dr. James B. Herrick, 
Chicago, on “Treatment of Gastric Uleer’; Dr. Hugo Summa, 
St. Louis. on “The Floating Tenth Rib’; Dr. Albert H. Meisen- 
bach, St. Louis, on “Operations for Gall-Stones,” and Dr. Archi- 
bald Dixon, Henderson, Ky., on “Obstruction of the Bowel.” 


Tuk MAINe ACADEMY or MepiciNe AND Scrence held its 
forty-tirst regular meeting at Portland, November 12. Dr. 
Galen M. Woodeock, Bangor. was. elected vice-president of 
Section 6, of Publie Health, Legal Medicine and Medical and 
Vital Statistics, after which the nominatine committee re- 
ported as follows: Dr. Samuel J. Bassford, Biddeford; presi- 
dent; Dr. Addison S. Thayer, Portland, corresponding and 
statistical secretary ; Dr. Daniel Driscoll, Portland, recording 
secretary; Dr. Herbert F. Twitchell, Portland, treasurer, and 
Hon. E. B. Winslow, Portland, trustee for seven vears. 

Tur CLINTON County (Pa.) Mepican Sociery, at its meet- 
ing. November 16, adopted the report of the committee ap- 
pointed to devise a more perfect system of collecting accounts. 
The suggestions were to send out bills every three months; 
with old accounts to send a notice warning the delinquents that 
if not settled within a reasonable length of time their names 
will be handed to the society; if not then paid, that the names 
of such delinquents be placed on the dead-head list and that 
their physicians would not be required to attend, but would 
not be prohibited from attending the delinquents and their 
families, 

BUFFALO ACADEMY OF MepiciNr.--At a recent meeting of 
the medical section of the Academy a very interesting paper 
was presented by Dr. W. G. Spiller, Philadelphia, on the in- 
volvement of the nervous system in malaria, in which he re- 
ported a case presenting the symptoms of disseminated scler- 
osis and presented microscopic slides of the nervous tissue. In 
the microscopic examination of his case, which gave symptoms 
of marked intention-tremor of the left arm, marked ataxia of 
the left leg, transitory hemiparesis, diplopia, marked vertical 
nystagmus, distinetly scanning speech and exaggerated tendon- 
reflexes on the right, every capillary of the central nervous 
system was found plugged with pigmented malarial parasites 
of the estivo-autumnal form. There was also found an area 
of sclerosis in the outer part of the middle third of the ieft 
erusta, also the right crossed-pyramidal tract. This scler- 
osis followed a small hemorrhage due to the presence of the 
malarial parasites. The case shows that symptoms of dis- 
seminated sclerosis occurring from malaria probably are the 
result of vascular lesions. 

Tue CALIFORNIA NORTHERN District Mepicat Society held 
its tenth annual meeting at Sacramento, November 13. After 
the presentation of papers, Dr. Wallace A. Briggs, Sacramento, 
introduced the following resolution: “Resolved, That it is the 
profound conviction of the California Northern District Medi- 
cal Society that the State Board of Health of California should 
immediately and officially recognize the existence of bubonic 
plague in the city of San Francisco, and should exert its ut- 
most power to limit the spread of the disease and to stamp it 
out at the earliest possible moment.” ‘This resolution evoked 
considerable discussion. It was claimed that some who 
had been quoted as not believing in the existence of plague in 
San Francisco had not derived their information from actual 
observation and that either they were not bacteriologists or 
had made no bacteriological investigation in regard to the 
matter. Despite remarks made against the resolution it was 
adopted without a dissenting vote. The following officers were 
elected: Dr. Walter E. Bates, Davisville, president; Drs. An- 
drew M. Henderson, and William J. Hanna, Sacramento, and 
Clarence W. Kellogg, Lakeport, vice-presidents; Dr. Elmer E. 
Stone, Marysville, secretary, and Dr. Oscar Stansbury, Chico, 
treasurer, 
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Southern Surgical and Gynecological Association. 
Thirteenth Annual Meeting, held in Atlanta, G@a., 
Nov. 13-15, 1900. 

(Continued from p. 1361.) 


REMOVAL OF PELVIC INFLAMMATORY MASSES BY THE ABDOMEN 
AFTER BISECTION OF THE UTERUS. 


Dr. Howarp A. KELLY, Baltimore, recently pointed out the 
great advantages which accrue from bisection of the myoma- 
tous uterus in an abdominal enucleation in certain complicated 
cases. In previous contributions he had described his method 
of enucleation by a continuous transverse incision from left 
to right, or from right to left. He now called attention to 
the great value of a somewhat similar procedure in certain 
cases of pelvic inflammatory diseases. The steps of the opera- 
tion are these: If the uterus is buried out of view, the bladder 
is first separated from the rectum and the fundus found. Then, 
if there are any large abscesses, adherent cysts, or hematomata, 
they are evacuated by aspiration or by puncture. The rest 
of the abdominal cavity is then well packed off from the 
pelvis. The right and left cornua uteri are each seized by a 
pair of stout museau foreeps and lifted up, the uterus is now 
incised in the median line in an antero-posterior direction, and 
as the uterus is bisected, its cornua are pulled up and drawn 
apart. With a third pair of forceps the uterus is grasped on 
one side of its cut surface, as far down in the angle as possible, 
including * both anterior and posterior walls. The museau 
forceps of the same side is then released and used for grasping 
the corresponding point on the opposite cut surface, when the 
remaining museau forceps is removed. In this way two forceps 
are in constant use at the lowest point. He commonly applies 
them three or four times in all. As the uterus is pulled up and 
the halves become everted, it is bisected farther down into the 
cervix. If the operator prefers to do a panhysterectomy, the 
bisection is carried all the way down inte the vagina. The 
uterine canal must be followed in the dissection, if necessary, 
using a grooved director to keep it in view. The museau for- 
ceps are now made to grasp the uterus well down in the cer- 
vical portion, if it is to be a supravaginal amputation, and the 
cervix is bisected on one side. As soon as it is divided and the 
uterine and vaginal ends begin to pull apart, the under-surface 
of the uterine end is caught with a pair of forceps and pulled 
up, and the uterine vessels, which can now be plainly seen, are 
clamped or tied. As the uterus is pulled still farther up, the 
round ligament is exposed and clamped, then finally a clamp is 
applied between the cornu of the bisected uterus and the tubo- 
ovarian mass, and one-half of the uterus is removed. The op- 
posite half of the uterus is also taken away in the same man- 
ner. The pelvis now contains nothing but rectum and bladder, 
with right and left tubo-ovarian masses plastered to the sides 
of the pelvis and the broad ligaments, affording abundant room 
for investigation of their attachments, as well as for deliber- 
ate and skilful dissection. The wide exposure of the cellular 
area over the inferior median and anterior surfaces of the 
masses offers the best possible avenue for beginning their de- 
tachment and enucleation. The operator will sometimes find 
on completing the bisection of the uterus that he can just as 
well take out each tube and ovary together with its correspond- 
ing half of the uterus, reserving for the still more difficult cases, 
or for a most difficult side, the separate enucleation of the tube 
and ovary after removal of the uterus. 

The advantages of a bisection and enucleation of the uterus 
as a preliminary to a complete enucleation of uterine tubes 
and ovaries for pelvic inflammatory and other diseases by the 
abdominal route were briefly recapitulated: 1. Additional 
space for handling adherent adnexa, afforded by the removal 
of the uterus. 2. Great increase in facility for dealing with 


intestinal complications. 3. Retter access by new avenues 
from below and in front to adherent lateral structures. 4. 
Elevation of structures to or above pelvie brim, or even out into 
the abdomen, bringing them within easy reach of manipulation 
and dissection. 5. Some advantage in approaching both uterine 
vessels by cutting from cervix out toward the broad ligament 
as is secured in approaching one of them in the continuous 


transverse incision. In general, the time of the operation is 


Jour. A. M. A. 


shortened; its steps are conducted with greater precision; sur- 
rounding structures are far less liable to be injured. In this 
way, there are fewer troubles and sequel#, and the mortality 
is lessened. 

Dr. WiLtIs G. MACDONALD said his experience in bisection 
of the uterus, had been very largely associated with tumors 
deeply situated in the pelvis, attended with great tension on 
both broad ligaments. It has been his custom to follow the 
method improved by Dr. Kelly, and the only objection to the 
operation lay in a certain class of cases in which the tumor is 
deeply situated in the lower segment of the uterus, or extends 
to one side or the other in the broad ligament, or is associated 
with microcystic and adherent ovaries, so that when the 
operator lifts the tumor out of the abdomen to begin prelim- 
inary ligation on one side or the other, he causes considerable 
tension on the broad ligament, and when the ligature is placed 
on one or the other ovarian artery there is more or less danger 
of its giving way when the tension is released. He had seen 
many cases in his own practice, and that of other surgeons, in 
which this accident had occurred. 

Dr. J. WESLEY Bover, Washington, D. C., said he had oe- 
casionally removed the body of the uterus previous to the re- 
moval of the appendages in pus cases, also in fibroid tumors of 
the uterus, but in some instances he had followed the method 
of Kelly, since he read his paper before the Washington meet- 
ing of the Association on the removal of fibroids of the uterus 
by going down on one side, as he had described it, and going 
up on the other. He had recently modified this plan in deal- 
ing with pus cases, namely, to cut off the tube and ovarian 
ligaments from the uterus on one side, clamp the round liga- 
ment, going down to the cervix, clamping the uterine artery, 
cutting through the cervix and uterine artery on the other 
side, going up and removing the appendage on the other side 
with the uterus. 

Dr. W. E. B. Davis, Birmingham, Ala., expressed the opinion 
that the method outlined by Kelly would be of great assistance 
in the severe cases of inflammatory pelvic disease. The re- 
moval of the uterus for inflammatory disease had its origin in 
the difliculties which beset French surgeons in removing the 
appendages by the vaginal method, so that it became necessary 
for them to remove the uterus in order to have a route by 
which they could reach the adnexa. Dr. Kelly, therefore, had 
accomplished by operating from above what French surgeons 
had so frequently done through the vagina. 

Dr. Georce J. ENGELMANN, Boston, considered the method a 
step in advance, and said it was really amazing that no one 
had thought of doing this work by the abdomen before it had 
been done by the vaginal route. 


VESICOVAGINAL FISTULA. 

Dr. M. C. McGannon, Nashville, read a paper on this sub- 
ject, in which he referred to the work of Sims, Emmet, Macken- 
rodt and others, in this field of surgery. He has applied the 
principle of Mackenrodt in six cases, during the last two years, 
with primary union and complete closure of the fistula in 
every case. The technique in each case was the same, and this 
the author outlined at considerable length. 

A CASE OF OSTEOFIBROMA OF THE UTERUS. 


Dr. Grorce Ben Jonnson, Richmond, Va., narrated a case 
of a woman, aged 30, the mother of three children, the youngest. 
3 years old. About two years after the birth of the youngest 
child she noticed an enlargement of the abdomen, and at times 
experienced difficulty in voiding her urine. An examination 
disclosed a tumor, which filled the pelvic cavity, growing from 
the posterior wall of the uterus, and so displacing the uterus 
forward that it pressed on the bladder. Six months later she 
missed her menstrual period, and by this time her size had 
greatly increased and her ability to void urine normally was 
almost lost. About the middle of March, 1900, she passed a 
fetus of six or eight weeks’ development; but her size did not 
reduce and the pressure symptoms continued. Examination 
revealed two tumors, one a large fibromyoma, situated pos- 
teriorly and to the right of the uterus; the other a small tumor, 
anterior and to the left. | Complete hysterectomy was _per- 
formed April 10. The smaller tumor was found to be intra- 
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mural and situated at the junction of the body and the neck. 
On liberation the tumor was about the size of a small orange, 
and of firm consistency. Held between the thumb and fingers 
it gave the sensation that is produced by pressing a hard- 
boiled egg, the shell of which has been broken. Plates, ap- 
parently of bone, surrounded the surface, and on opening it a 
substance resembling medullary tissue was found. This was 
unfortunately lost, so that no subsequent histological study of 
it could be made. Attached to the lower part of the osseous 
tumor was a small fleshy mass, which contained a body about 
an inch in length resembling a pear in shape. On opening the 
uterus a recent placental site was found near the uterine open- 
ing of the right Fallopian tube. The tumor was covered by a 
fibrous capsule, scattered through which were plates, rounded 
nodules, and irregular jagged masses, which, when decalcified, 
proved to be dense laminwe of bone, with their included bone 
cells. These bone cells were not so numerous as in normal 
bone, while the lamella were irregular in their arrangement, 
although showing a general tendency to lie parallel to frequent 
openings in the bony tissue. These openings were larger and 
more irregular in shape than the Haversian canals of normal 
compact bone, and were filled with a connective-tissue stroma 
supporting blood-vessels. The softer parts of the tumor were 
found to be compound of involuntary muscle fibers arranged in 
groups and bundles, which were supported by loose connective 
tissue. Dense masses of fibrous tissue occurred throughout 
the tumor, independently of the muscular tissue. Microscopic 
examination of the tumor verified the diagnosis made macro- 
scopically—osteotibroma. Patient recovered. 

Dr. Howarp A. Ketty said he would be loath to accept 
diagnoses that had been made twenty-five years ago in regard 
to tumors of this kind, when the nature between calcified 
tumors and teratomata was not clearly understood, and even 
pathology itself was in a vague condition. Of 562 myomec- 
tomies, he had met with 27 calcified myomata. 

APPENDICITIS IN THE FEMALE, 

Dr. F. W. McRag, Atlanta, referred to an article by Ede- 
bohls as to the relative frequency of appendicitis in the two 
sexes; also to the work of Einhorn, who had found in 18,000 
successive autopsies perforating appendicitis in 55 per cent. 
of males, and 57 per cent. of females. Robinson, in 123 
autopsies, found evidences of past peritonitis in or about the 
appendix in 68 per cent. of females, and 56 per cent. of male 
bodies. Clinically, Edebohls finds that 4 per cent. of all 
women have appendicitis. On the contrary, Deaver believes 
that 80 per cent. of all cases occur in males. Of 1577 cases 
of appendicitis collected from the annual reports of the city 
hospitals of Berlin, 949 were males, and 628 females. 

The speaker quoted eminent authorities to show the diverg- 
ence of opinion as to the relative frequency of the disease in 
the male and in the female. In practically ail of the cases 
that had come under his observation in females, mistakes in 
diagnosis had been made either by himself or by the attending 
physician. Almost all of the attacks had occurred at or about 
the menstrual term, and most of them had been diagnosed 
“inflammation of the tube or ovary.” In two cases of his own 
series the appendix and the right tube and ovary were involved ; 
in two others the appendieular trouble was complicated with 
liseased kidneys. ‘Two patients suffered with recurrent ap- 
pendicitis, and attacks of renal colic before or after operation 
for the removal of their appendices. He had records of 49 
cases of appendicitis seen within the last sixteen months, 29 of 
them being males, and 20 females. During this period he had 
operated on 17 males, and 14 females. The author then de- 
tailed 13 cases. 

Dr. J. B. S. Hotmes, Atlanta, detailed three interesting 
cases of appendicitis in females, which illustrated forcibly the 
necessity of always examining the appendix, when the abdomen 
of a woman is opened for any cause. 

Dr. Hat C. Wyman, Detroit, cited a case of extrauterine 
pregnancy in which he removed a fetus that had apparently 
died at about the end of the seventh month of pregnancy. The 
operation was done thirteen months after the appearance of 
the first symptoms of pregnancy. The appendix was found in- 
timately blended with the fimbria of the right tube. The 
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right Fallopian tube was involved with the appendix by dense 
inflammatory adhesions, and it occurred to him that in conse- 
quence of that blending the impregnated ovum had escaped. 
With this experience we might just charge some of the cases 
of extrauterine pregnancy possibly to adhesions between the 
fimbriw and the appendix. 

Dr. Howarp A. KELLY stated that for four years past he 
has made it a rule at the Johns Hopkins Hospital to have 
stated on a slip the exact condition of the appendix. During 
this period he has removed 150 appendices. Of this number 
60 were involved in pelvic inflammatory disease. He found 
the appendix adherent to myomata in 12; adherent to ovarian 
tumors in ). He found carcinoma of the appendix secondary 
to ovarian carcinoma, without any traceable macroscopic rela- 
tion in one case, and primary carcinoma in one other case. He 
found tuberculosis of the appendix secondary to tuberculosis 
in the tubes and ovaries in three cases; in the remainder of the 
cases calculi, eystie diseases, and uncomplicated appendicitis. 
If, in opening the abdomen for any pathological condition, 
the incision is sufficiently large, he would examine the ap- 
pendix. 

Dr. Lewis S. McMurry mentioned a case in which he had 
enucleated an ovarian eyst in a woman of 30. She had had a 
typical acute perforative appendicitis, followed by septic symp- 
toms, which was quite limited in the area of peritoneal in- 
volvement. When the abdomen was opened, it was found that 
the appendix, instead of perforating the general peritoneal 
cavity, pierced the ovarian cyst, in that manner limiting the 
infection to the ovarian cyst and saving the life of the patient. 

Dr. WiLLis F. WestmMoreLaNnp, Atlanta, spoke of the prac- 
ticability of stitching the kidney back through the same in- 
cision after the manner described by Dr. McRae in one of his 
cases, 

Dr. P. Nicotson, Atlanta, called attention to the 
coincidence of disease of the appendix and uterine adnexa, and 
cited cases in which symptoms for years had been ascribed to 
uterine or ovarian trouble, but operation disclosed the fact 
that the appendix was solely at fault. 

Dr. GrEorGE BEN JOHNSTON expressed the conviction that 
chronic appendicitis is quite as frequent in the female as in 
the male. He believes, however, we see fewer cases of the ful- 
minating form of the diseases in the female than in the male. 
Hie has seen many cases of chronic appendicitis associated 
with movable kidney in females, and it is sometimes difficult to 
determine which is the cause of distress for which the patient 
consults a surgeon, the diseased appendix or movable kidney, or 
both. The coexistence of the two conditions is so frequent in 
his practice that oftentimes he keeps patients under observa- 
tion for days, perhaps weeks, to dete-mine which is the more 
distressing condition. 

DRAINAGE IN ABDOMINAL SURGERY. 


Dr. J. W. Lone, Salisbury, N. C., said that the chief pur- 
poses for which drainage is employed are to drain away exist- 
ing septic material; to afford an exit for the sepsis when the 
operator fears he has possibly infected his patient; to pro- 
voke adhesions and thereby wall off weak spots from the re- 
mainder of the abdominal contents; to keep the peritoneal 
cavity free of blood and other fluids; to allow of a more cer- 
tain knowledge of the conditions present in the abdomen. 
Gauze drains are sometimes employed as tampons to control 
hemorrhage. The objections to drainage were then ccnsid- 
ered. 

Dr. MANNING Srmons, Charleston, said there are some sur 
geons who would not admit that draining in suppurative cases 
is an evidence that something has been left which ought to 
have been removed, or that the surgeon had done something 
that he ought not to have done. There are many cases in 
which suppuration is not confined to the tubes, but has diffused 
itself more or less over the pelvic and abdominal cavities. The 
surgeon’s conscience would scarcely, in such a case, prompt 
him ‘o elose up all avenues for the escape of reaccumulated 
fluid from the cavity. Drainage is applicable to such cases. 

Dr. Howarp A. KEetiy believes that there is a tendency on 
the part of the profession to drain entirely too many cases. 
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Dr. W. E. B. Davis referred to drainage in general septic 
peritonitis, and said it was impossible to lay down any fixed 
or definite plan of treatment because results were uniformly 
fatal. Reports in the past showed the percentage of recoveries 
to have been small. Much good can be accomplished by first 
using hydrogen peroxid in the abdomen in this class of cases, 
and following it with infusion of normal salt solution, inject- 
ing say a quart under the skin every three hours. This accom- 
plishes even more than multiple drainage in cases of general 
septic peritonitis. 

Dr. Beverty MAcCMONAGLE called attention to drainage in 
connection with surgery of the gall-bladder and gall-ducts. 
When the gall-bladder is opened, it is absolutely essential to 
drain it. 

ATRESIA OF THE VAGINA. 

Dr. Gronce H. Nouir, Atlanta, described a flap operation 
for the relief of this condition, saying that he had operated 
successfully in several cases by the plan he had outlined. 


(To be continued.) 


Philadelphia County Medical Society. 


Regular Meeting, held November 14, 1900. 


President Dr. John H. Musser, in the chair. 
REGISTRATION OF TUBERCULOSIS. 

Dr. H. M. Bices, of the Board of Health of New York City, 
delivered an address on this subject. The speaker referred to 
certain English writers who had argued against the registration 
of tuberculosis, among whom ‘Thorne opposed such an idea. To 
the speaker it seemed incomprehensible to say that a tubereu- 
lous person should be permitted to live in a crowded work- 
room where he would be a menace to all about him. As to the 
manner of registration and its influence on the public mind, 
he did not believe that tuberculosis should be classed with such 
contagious diseases as smallpox and diphtheria. Tuberculosis, 
while it is a highly infectious disease, in his opinion, should 
be put in a class by itself, 

As to the means of limiting its spread some have advocated 
that isolation hospitals be erected in cities and that other 
similar institutions be constructed in the country, to which 
places these persons could be sent. ‘This seems a most rational 
plan. As to the spread of the disease there could be no doubt 
that it was by means of the specific micro-organism, which 
can not multiply outside of the body of some animal. There- 
fore it is a preventable disease. The best plan is compulsory 
notification and registration. Because the disease is so com- 
mon and so widespread should be no reason why it should not 
be lessened if possible. If the tuberculous person is taken 
from the infected home it lessens the danger to the immediate 
family. ‘The speaker had come to the conclusion that it was 
always best for the attending physician to tell the patient that 
suffering from tuberculosis. It might not be well 
borne by some at the outset, but in the long run he believed the 
majority would profit by it. He had known instances in which 
the physicians had not done this, and the patient had gone 
to another physician who had informed him of the condition, 
thus causing animosity toward the first-named. 

Some persons believe that if a city has compulsory registra- 
tion the affected individua] will become socially ostracised. 
This is not the case. Others contend that it is a disease of 
very long duration, therefore it is not well to have an institu- 
tion where they would be housed. ‘These institutions, however, 
prove the advantage of such a plan. Others contend that the 
people at large are not in favor of compulsory registration, 
therefore the law would do but little good. The means must 
be a graduated one. He deprecates the idea that the disease 
should be classed as a contagious one. The New York Board 
of Health had not classed it as a “contagious” disease, but as 
a communicable disease. When « report comes in to this de- 
partment, notices are at once sent out to the physician and to 
the patient. giving proper instruction as to preventive meas- 
ures. Another important thing is that it is not necessary for 
the general public to be aware that a tuberculosis has been 
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reported to the board of health. ‘the records are simply for 
the use of this special department. It was from fear of this 
that a strong protest was made against compulsory registra- 
tion in New York. At this time in New York, where there is 
compulsory registration, about 10,000 cases are reported an- 
nually, excluding duplicates. It has been found that a man 
suffering with the disease goes from institution to institution, 
thus being reported often as many as 15 or 20 times. City 
hospitals tor advanced cases, and country hospitals for incip- 
ient cases, seem to be the ideal plan. 

The speaker, by means of the stereopticon, demonstrated how 
he had arranged and elassified infected houses and districts 
throughout the city. What seemed striking was that as many 
as 22 cases of tuberculosis had been reported from only one 
tenement house, while in other houses in the immediate neigh- 
borhood no case had developed. In one district or block with 
a population of 1165 persons, 104 cases of tuberculosis had 
been reported. In another quarter, with a population of 2100, 
there had been 206 cases reported. He had found that those 
who opposed compulsory registration never had anything better 
to offer. Im New York since 1866 there had been a reduction 
in the number of cases of 35 per cent. and with compulsory 
registration properly carried out he believed that within the 
next five vears the number of cases will be reduced at least 
one-third. 

Dr. A. C. Apsort, of the Philadelphia Health Department, 
endorsed all the views of the speaker. He believed that the 
object of compulsory registration was not generally understood 
by the public nor by physicians. What the health department 
wanted mainly to find out is where these cases live so that 
proper instruction could be given. He could see no reason why 
any one should oppose compulsory registration. 

Dr. J. C. Witson had not previously come to any definite 
idea as to the practicability of compulsory registration of 
cases of tuberculosis. On this question he believed that there 
was a great diversity of views. He believed, however, that if 
such measures as advocated by the speaker were adopted good 
would result to the patient and public. 

Dr. A. V. MEIGs spoke in opposition to compulsory registra- 
tion. He did not believe in the infectiousness of the disease 
as was generally taught. He believed, however, that he was 
on the side of the minority. He quoted from English author- 
ities who also doubted the specificity of the disease. If such 
a law were enacted it would not have the sanction of the public 
at large and hence would be avoided. As to the plan of 
placarding houses in cases of diphtheria and scarlet fever it 
doubtless leads to secreting them from the public. 

Dr. J. M. ANDERS believed in compulsory registration, though 
at first the measures adopted must be mildly administered. 

Dr. L. W. Fiick stated that if those who opposed this plan 
would come in contact with the poor classes they would soon be 
convineed of their error. He believed that the foci of the dis- 
case were at the homes of the tuberculous, and that compulsory 
registration would prevent many cases from occurring. 

Dr. LamMBertT Ort spoke in favor of compulsory registration. 
He had been able to trace the contagion even before the specific 
micro-organism had been discovered. In certain instances he 
had warned families against moving into an infected house, 
some of whom had subsequently become tuberculous. 

Dr. W. M. L. Coptin, as a laboratory worker advocated 
compulsory registration. He thought that the plan was best 
for the patient, for the family, and for the community at large. 

Dr. WM. Woops spoke in opposition to such a measure; in 
his opinion harm would result. He referred to the common- 
ness with which the disease was widespread among the lower 
animals, and even fishes. 

Dr. Simon FLEXNER thought that the last speaker had fur- 
nished the missing link in the chain of evidence of the value 
of compulsory registration. 

Dr. ALFRED STENGEL was in favor of the measure, as was 
Dr. Seneca Egbert. 

Dr. Guy HINSDALE offered a resolution to the effect that the 
Philadelphia County Medical Society sanction compulsory reg- 
istration in tuberculosis. This was carried with only one dis- 
senting voice. 
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Acknowledgment of all books received will be made in this col- 
umn, and this will be deemed by us a full equivalent to those send- 
ing them. A selection from these volumes will be made for review, 
as dictated by their merits, or in the interests of our readers. 
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Species and Useful Synthetics, pm peng | designed for Students of 
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Physicians. By David M. R. Culbreth, Phi. M.D.. Professor 
Materia Medica, and Pharmacology Maryland 
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College of Pharmacy. Second Edition, enlarged and Thoroughly 
Revised. With 464 Illustrations. Cloth; pp. S85. Price, $4.50 
net. Philadelphia and New York: Lea Brothers & Co 1900. 


OBSTETRIC CLINIC. By Denslow Lewis, Ph.C., M.D., Professor of 
Gynecology in Chicago Policlinic. A Sertes of Clinical Lectures 
on Practical Obstetrics —— to Students and Practitioners in 
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inal Abortion, Infanticide, Illegitimacy, the Restriction of Venereal 
Diseases, 
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logic Subjects. Cloth: pp. 652. Price, $3.00. Chicago: E. H. 
Colegrov 
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Id., Fellow of the Royal Society of Edinburgh. Third Edition” 
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Co. 1900. 
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tribution to the Pathology of High Blood Pressure, Headache, 


Epilepsy, Mental Diseases, Paroxysmal Hemoglobinuria and Anemia, 
Bright's Disease, Diabetes, Gout, re, and other Disor- 
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to the Hospital. Illustra- 
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SANITATION. By Seneca Egbert, 
iene and Dean of the Medico-Chirur- 
Second Edition, Enlarged “— Thor- 


oughly Revised. Illustrated with 77 Engravings. Cloth; pp. 435. 
Price, $2.25. Philadelphia and New York: Lea Brothers & Co. — 
cm OF THE SromacH. A Clinical Study. By Wm. Osler, 
M.D., and Thomas McCrae, M.B. (Tor.), of the Johns “Hopkins 
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MARINE-HOSPITAL NOTES. 

SOME OF THE WORK OF THE SERVICE FOR THE YEAR ENDED JUNE 


30, 1900. 

MARINE-HospitaL Diviston.—There are now 21 U. 8. Marine 
Hospitals and 115 additional relief stations maintained by the 
Marine-Hospital Service. A new hospital was opened at Dutch 
Harbor, Alaska, and relief stations established at San Juan 
and Ponce, Porto Rico, and at Honolulu, Hawaii. Patients 
to the number of 12,904 were treated in hospital and 1380 
operations were performed. Aid was extended to other branches 


of the government service, as follows: ‘To the Life-Saving 
Service, in the physical examination of 1467 surfmen and 


the examination of 360 claims of surfmen for relief benefits; 
to the Revenue-Cutter Service, in the examination of 977 
applicants for enlistment; to the Steamboat-Inspection Ser- 
Vice, in the examination of 2437 applicants for pilots’ licenses ; 
to the Coast-Survey and Lighthouse Service, in the examina- 
tion of 9 applicants for enlistment; and to the Immigration 
Service, in the medical inspection of 488,572 immigrants. 

DOMESTIC QUARANTINE Division.—There are now 13 fully 
equipped quarantine stations, employing 27 medical oflicers, 7 
stewards, and 150 attendants; and 12 maritime inspection 
stations, employing 12 medical officers. During the year 4917 
vessels were inspected and 597 disinfected. On the border of 
Texas three inspection stations are maintained, at the follow- 
ing places: Laredo, Eagle Pass and El Paso. At these sta- 
tions 1521 trains, carrying 35,516 passengers, were inspected; 
of these passengers 213 were detained and 482 refused entry. 

FOREIGN QUARANTINE Diviston.—Maritime quarantine has 
been conducted in Cuba, Porto Rico, Hawaii and the Philip- 
pines. There are 19 quarantine stations in Cuba, 9 in Porto 
Rico, 3 in the Philippines, and 4 in Hawaii. 


ARMY NOTES. 

The tabulations of the cases of suicide and homicide which 
occurred in the army during the years 1898 and 1899 are com- 
pared in the annual report of Surgeon-General Sternberg with 
the cases which occurred during the ten years 1888-97. Con- 
trary to the general anticipation it is found that there were 
among the troops during the past two years relatively fewer 
homicides than during the years of the previous decade and 
that the mean annual ratio of suicides per 1000 men was 
about two and one-half times greater during the decade of 
peaceful garrison life than during the recent period of active 


military service. The following tigures show the rates for 
three years: 
| | Suicides. | Homicides. 

| Mean | Ratio |Ratio per 

Year ‘Strength! Number thousand.| Number.|thousand. 

26,739 | 8 | 30 5 
27,206; 21 5 
26,684 16 | 7 
26,460 22 | 8 
26,861 22 | 5 
27,659 22 | .80 5 
27,674 18 |  .65 10 
27,326 19 | .70 1 
27,183 12 | 4 
27,374 10 37 5 
Mean of decade} 27,116 17 5.5 
PPPS? 147,795 | 38 .26 19 
105,546 | 30 .28 23 
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VOMITING. 

Vomiting may be caused by various pathological conditions 
of the stomach. It may be due to some spinal or brain trou- 
ble, organic in nature or arise reflexly from diseased condi- 
tions of the other organs, such as involvement of the upper 
air-passages or digestive apparatus—the palate, pharynx, 
larynx, esophagus—or from disturbances of the liver, organs of 
reproduction, dislocated kidney. It may also originate from 
functional disturbances of the nervous system, which inelude 
neurasthenia, hysteria, juvenile and periodic or cyclic vomiting. 
The process of vomiting relieves the stomach of its contents 
through the esophagus and mouth. The mechanism includes the 
contraction of the abdominal muscles and of the diaphragm, 
which compresses the abdominal cavity and causes the contrac- 
tion of the walls of the stomach, the simultaneous closure of 
the pylorus and the opening of the cardia. The epiglottis pro- 
tects the larynx while the soft palate guards the entrance to 
the posterior nares, leaving a free agd unobstructed passage 
from the stomach to the mouth. Below are given  prescrip- 
tions adapted to some of the forms of vomiting. 

VOMITING IN PREGNANCY. 

Bacon states that proper intracranial circulation should be 
maintained by assuming the horizontal position, which is the 
most important of all things in treating vomiting due to this 
cause. This position must be persistently maintained. Keep 
the head lower than the feet and give nourishment without 
raising the head. During the attacks of vomiting the patient 
may be turned on the side, but for no reason should she be 
raised, 

Rest in bed. 

A cup of strong cotfee, 
mor ning before rising. 

3. Liquid diet, milk with lime-water 
somatose, beef-juice. 

It is sometimes 
lavage. 
Rest the stomach and give rectal alimentation. 


without sugar or cream, in the 


added, egg albumin, 


advisable to wash out the stomach— 


R. Liquoris potassii arsenitis............. 332 | 
Sig. Two or three drops in water before meals. 
Ft. capsule No. xii. Sig. One capsule four times a day. 
er. Xvi 1 06 
Cocaine hydrochlor................ gr. ili 2 


M. Sig. One Leica before rising in the morning, and 
repeat in fifteen minutes if necessary. 

R. Cocaine muriatis 

Aque destil. 


M. Sig. One teaspoonful before meals, and 
Pepsini sacchari 
Bismuthi subnitratis, 44........... gr. xlv 3) 
M. Ft. capsule No. xv. Sig. one capsule after each meal. 
—Med. Council. 
R. Ext. hydrastis canadensis fluidi.........3i 32! 
Sig. Twenty drops in water every hour for three doses. 


Hydrastis is said to lower the blood-pressure, 
nervous centers and lessen uterine hyperemia. 
—Federow: 


quiet the 


Clinical Ther. 
R. Potassii bromidi ........... 
Solutionis strychnine ... 3882 | 


Aq. chloroformi q.s. ad .............. 96 


M. Sig. Two teaspoonfuls in w ater three or four times 
daily. ~Neall: Med. Lancet. 
BR. Menthol ......... \72 
M. Sig. One teaspoonful every hour until relieved. Or, 
Olei olive, q. s. ad.. 32) 


M. Sig 
—Gould and Pyle. 


THERAPEUTICS. 


Ten drops on sugar every hour until vomiting ceases. 


Jour. A. M. A. 
RECTAL MEDICATION. 

Sodii bromidi ........... gr. xxx 2 
Chloralis hydratis ...... gr.xv 

M. Sig. As an enema to allay the vomiting. 


It is not wise to administer medicines in this way in more 
than six ounces of water, so that it may be retained. 


SEVERE HYPEREMESIS. 


The Atlanta Med. Journal contains the following extracts 
from an article written by Twombly, who quotes authorities 
for and against radical interference in severe hyperemesis. 

Klein states: “In hyperemesis of the third degree the 
artificial induction of labor is occasionally required.” 

Bacon: “Induction of abortion is never indicated.” 

Leclere: “Good results from simple cauterization of the 


“There remains as an ultimate resource the artificial 
induction of abortion.” 

Jewett: “Evacuation of the uterus is often too long delayed.” 

And, according to the Atlanta Medical Journal: ‘The indi- 
cations for emptying the uterus are: 1, inability to retain any 
food by the mouth; 2, intolerance of rectal enemata; 3, more 
or less albuminuria; 4, progressive emaciation; 5, constant 
headache; 6, frequent and feeble pulse.” 


VOMITING OF UTERINE ORIGIN. 
M. Sig. Ten to twenty drops before each meal. 


M. Sig. One enapaontel in water three times a day before 
meals. 
HYPERESTHESIA OF MUCOUS MEMBRANE OF STOMACH. 

Morphine sulphatis Te gr. i (O06 


M. Sig. 


One nnanonitel every half hour for three or four 
doses. 


ANESTHETIC TO MEMBRANE OF THE STOMACH. 


m. iV 25 


M. Sig. One-half the above to be taken at once and re- 


peated in half an hour. —Yeo. 
HYSTERICAL VOMITING. 


M. Ft. capsule No. xxx. Sig. One capsule after each meal 
three times a day. 
VOMITING OF DRUNKARDS. 
Mm. Lig. potacsii arsomitie.. 3i 
Sig? Three drops in water four times a day. 


BILIOUS VOMITING. 


R. Hydrargyri chloridi mitis........... gr. Xx 166 


M. Ft. chartule No. x. Sig. 


One powder every hour until 
bowels move thoroughly. 


NERVOUS VOMITING WITHOUT ANY ANATOMICAT, LESION. 


M. Ft. capsule No. x. Sig. One capsule three times a day. 


IN SEVERE CASES. 


M. Ft. suppos. No. i. Sig’ One mapnonnny night and morn- 
ing. —Pacif. Med. Jour. 


VOMITING DUE TO GASTRIC IRRITATION IN NEUROTIC PEOPLE. 


M. Sig. At one dose one hour before meals. 

Or, 

R. Acidi hydrocyanici dil................. i 32 

Sig. Three drops in water one-half hour before each meal. 


V. 
19 
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VOMITING OF PERTUSSIS. M 
sores gr i Uledicolegal. 
iat. Ft chartule No. vi. Sig. Give one pow — o— Can Not Testify as to Sobriety of Patient.—The Supreme 
VOMITING IN CHILDREN. — Court of lowa apparently sanctions the rule that a physician 
R. Potassii bicarb. .................. er. xxv 15 may state the fact of his attendance upon a patient, but not his 
Acidi citrici ................... ett. xvii 1 12 condition, even as regards sobriety. For example, in the per- 
Aque amygdale amare................ i 32 sonal injury case of Finnegan vs. the City of Sioux City, the 
plaintit? had said that he was not treated for delirium tremens 
M. Sig. One teaspoonful every time vomiting cccurs. at the time of treatment for his injury. His attending physic- 


—Holt: Med. Record. 
VOMITING AFTER CHLOROFORM ANESTHESIA. 
M. Ft. chartule No, Sig. One powder every half hour if 
necessary, until three or four powders are taken. 


—Clinica Moderna. 
APTER ETHIER ANESTHESIA, 

M. Ft. chartula No. v. Sig. One powder with a little 

cracked ice or brandy and repeat in one hour if necessary. 
VOMITING FROM CEREBRAL TUMOR. 

R. Potassii iodidi | 

Aque destil., 32 


M. Sig. Ten drops in water after meals, and gradually 
crease to full physiological action. 

In the vomiting of gastric ulcer, the New York Medical 
Journal says that dilute hydrocyanic acid or morphin acetate 
in combination with an alkaline bismuth mixture given before 
meals will usually meet the requirements. In stubborn cases. 
it is advisable to nourish the patient by rectal nutrient enemas. 


Acidi hydrocyanici................. m. Xil |72 
Bismuthi subnitratis 


Aque destil., q. 8. 64 


M. Sig. Shake. One before each meal, three 
times a day. 
VOMITING IN GASTRIC FERMENTATION, « 

Ft. chartule No. x. Sig. One powder one hour after each 

meal, 
GASTRALGIA ASSOCIATED WITH VOMITING. 

R. Morphine hydrochloratis .......... gr. ill 
Cocaine hydrochloratis ............. gr. vi 36 
Emulsionis amygdale amare, q. s. ad..3i 32 

—Ewald. 


= Sig. Ten to fifteen drops every hour. 


Bismuthi subnitratis 


Aq. destil.. q. 8. 3i1 64 
M. Sig. Shake. One tablespoonful three times a day. 


VOMITING OF ACUTE GASTRITIS. 
R. Vini ipecacuanhe 
Tinct. nucis vomice, @4............... 3ss 16 
M. Sig. Two drops every two hours in water.-—Brunton. 


OBSTINATE VOMITING. 


Camphore monobromate ........... gr. Vi 36 


M. Ft. pil. or chart., No. vi. Sig. Dissolve in a little brandy, 
pour over cracked ice and give from a spoon. Repeat in one- 
half hour, if necessary. 

R. Sodii bicarb. 

mitrosi, diiss 10 
Aq. menthe pip., q. s. ad.............. 3iv 128 

M. Sig. One teaspoonful at a dose, and repeat every few 
minutes until vomiting is relieved. 

R. Tinct. iodi 

M. Sig. One tablespoonful in half glass of sweetened water 

between meals, —Med. News. 
PERSISTENT VOMITING. 

Dr. Mitchell, in Med. Summary, states that he has succeeded 

in overcoming persistent vomiting by the aid of cold compress- 

, by wringing towels out of iced water and placing them 
over the epigastric region and changing them every minute un- 
til vomiting ceases. ‘He states that in this way he can check 
vomiting in fifteen or twenty minutes. 


ian Was called as a witness by the defendant, and it was sought 
to be shown by him that the plaintiff at this time had delirium 
tremens. But this testimony was excluded by the trial judge, 
and the supreme court holds properly. The matter asked for, 
it says, was in the nature of a confidential communication, 
privileged under section 4608 of the lowa code. Facts learned 
by a physician while in the discharge of his duties as such, it 
declares, are within this section. 

Accident Insurance Covering Death by Sunstroke.— 
The Court of Appeais of Kentucky says, in the case of the 
Railway Official & Employees Accident Association vs, John- 
son, that if it were to go to the adjudicated cases bearing on 
the subject, or to reason the case out, to determine whether 
death caused by sunstroke should be considered accident, much 
might be said one way or the other. But it finds itself relieved 
of the necessity of deciding that question here by the terms of 
the contract of insurance. The policy itself expressly provided 
that disability or death caused by or contributed to by sun- 
stroke or freezing while the insured, a railway employee, was 
not in the line of his duty as such employee, should reduce the 
liability to one-fourth. And this, the court holds, certainly 
meant that if the sunstroke was received while in the discharge 
of his duty there would be full liability; otherwise, one-fourth 
liability. 

Attaches Pecuniary Value to Physical Training.—In 
the case of Hoadley vs. the International Paper Company, the 
Supreme Court of Vermont points out that the law shows that 
it not only recognizes a pecuniary value in intellectual and 
moral training because of the provisions it has made for it, 
but that it also recognizes the pecuniary value of physical 
training in including elementary physiology and hygiene among 
the studies to be taught in the common schools of the state. 
Continuing, the court says that it needs no argument to prove 
that physical training is as necessary for the well-being of a 
child as mental and moral nurture. The experience of every- 
day life emphasizes this fact. It is equally apparent, it de- 
clares, that such training has a pecuniary value. Besides, it 
is convinced that the training of the child mentally, morally, 
and physically by the parent may be, and often is, more ef- 
fective and lasting for good than any instruction received in 
schools and colleges. Wherefore, it in this case holds that the 
loss in this respect of the minor children of the man whose 
death was the subject of the action was proper to be consid- 
ered in determining their pecuniary loss resulting from their 
father’s untimely death, which was attributed to the negligence 
of the defendant. 

Proper and Improper Expert Evidence in Rape Case.— 
The Supreme Court of California holds, in the case of People 
vs. Bence, a prosecution for rape, that the testimony of a 
physican as to the condition in which he found the sexual or- 
gans of the prosecutrix some four to six days after the alleged 
rape was admissible in evidence. The jury, it states, were the 
judges of its probative force. Moreover, it says that it has 
been held that the condition of the hymen six months after 
the alleged rape may be shown, the remoteness of the evidence 
going merely to its probative force. ‘Then, a medical witness 
was asked, in this case: “As a physician, having knowledge 
of the strength and physical condition and development of a 
man and of women, do you think it possible for a man to 
have forcible intercourse with a girl well developed, and 
weighing 138 pounds, without her consenting to the perform- 
ance of such sexual act?” But, without stopping to inquire if 
the proposition involved in this question was admissible at all. 
the court holds that it was not a subject for expert opinion. 
The jury, it declares, were as competent to answer the question 
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as a physician would be. It also holds incompetent and im- 
proper as evidence in such a case a statement made by a 
physician that medical authorities place the proportion of 
true to false charges of rape as one true charge to twelve false 
ones. 


Registry Essential to Recovery of Fees.—In the case of 
Accetta vs. Zupa, an action brought to recover for professional 
services, the defendant denied that the plaintiff was duly quali- 
fied, registered, and authorized to practice medicine as a phy- 
sician in Kings county, New York. The plaintiff proved that 
he was admitted to practice and graduated in the University 
of Naples, and had passed an examination in the University 
of the State of New York, was licensed in 1896, and had 
practiced medicine since that time. Now, after proof that the 
plaintiff was a regular physician, the defendant was bound, 
the second appellate division of the Supreme Court of New 
York holds, to sustain the allegation that the plaintiff was 
not licensed and authorized to practice in Kings county. In 
other words, it holds that the plaintiff was not bound, in the 
first instance, to prove that he was a regularly licensed phy- 
sician, the burden of proof in the matter, in such a case, 
being on the defendant. Next, it holds that, counsel for the 
defendant having for this purpose offered the Register of 
Physicians and Surgeons of Kings County, volume 2, to show 
that at the time of the rendition of the services in question 
the plaintiff was not a registered or licensed physician in 
Kings county, the exclusion of the record was error. It adds 
that if the plaintiff had desired to raise a question as to its 
being a public record, his objection should have been specific, 
and the defendant would then have been called upon to prove 
the authenticity of the volume by showing the source of its 
production and that it was kept by authority. But an ob- 
jection that it was incompetent, immaterial, and irrelevant, 
it holds, was not sufficient to raise that question. Nor does 
the court consider that the evidence was irrelevant and im- 
material. It holds that registry was essential to a recovery, 
under the provisions of the New York public health law, 
which make it a misdemeanor, punishable by fine and im- 
prisonment, to practice medicine without registration. 


Town Should Pay for Attendance on Poor Person.—By 
section 1512 of the Revised Statutes of Wisconsin it is provided 
that when any person not having a legal settlement therein 
shall be taken sick, lame or otherwise disabled in any town, 
city, or village, or for any other cause shall be in need of re- 
lief, as a poor person, the supervisors or other proper author- 
ities shall provide such assistance as they may deem just and 
necessary, and shall make such an allowance for medical aid, 
etc., as they shall deem just and shall order the same to be paid 
out of the town, city or village treasury, and the expense so 
incurred shall be a charge against the county, the account of 
the town therefor to be audited by the county board and paid 
out of the county treasury, At the same time, it makes it the 
duty of the authorities to notify the county clerk within ten 
days after such a person so becomes a public charge, where- 
upon the county authorities may take charge of such poor 
person and remove him to the county poor farm or relieve him 
in such other manner as they may see fit. But, in the case of 
Ebert vs. Langlade County, the chairman of a town notified the 
county clerk of such a poor person in the town who became 
suddenly in need of medical treatment, and those two officials 
employed a physician to render the required medical treatment, 
and agreed that he should file his claim for services with such 
county clerk, to be paid by the county. The claim was in due 
time filed pursuant to such agreement, and a taxpayer brought 
this action to enjoin the county from issuing a county order on 
the audited bill for medical services. With the taxpayer the 
Supreme Court of Wisconsin agrees that the course pursued 
in this instance was clearly wrong. It holds that under the 
statute the town became the debtor of the physician; that he 
did not have any legal or equitable demand enforceable against 
the county, and that the latter had no legal right to allow or 
pay his claim. The claim, it continues, should have been pre- 
sented to and audited by the auditing board of the town and 
paid out of the town treasury like any other town liability, and 
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a claim should then have been presented by the town to the 
county for reimbursement. Yet, while the supreme court 
holds that the statutes should be strictly followed at every step 
in incurring public liabilities and in the disbursement of public 
moneys, as the county was ultimately liable for the amount, 
it does not consider it a case for an injunction. 
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J. T. Moore. 
William F. Waugh. 


148 ‘Typhoid Fever, Its Etiology and ‘Treatment.. 
149 Acute Respiratory Affections. 


150 Some Recent Therapeutic Measures in Cystitis. G. M. Ran- 
dall. 
151 The Karly History of Intestinal Surgery. Adolfo Luria. 
AMERICAN. 
2. Endothelioma of Bone.—The case reported by Brandt 


was published in the previous number of the Vew York Medi- 
cal Journal, and he discusses in this issue the origin of the 
growths and reviews the literature. He remarks that most 
of these growths have their origin in the blood-vessels, but 
doubts that an irritating substance in the blood causes a pro- 
liferation of the endothelium as suggested by Koenig. The 
growth is one of extreme malignancy and, if recognized in its 
early stages, may be relieved by prompt operation. Heredity 
seems to be lacking, but it predominates in the male sex. It 
occurs more in people past middle life, and is nearly always 
preceded by a history of trauma. Swelling is noticed first, 
this gradually increases and then is accompanied with pain 
sometimes quite intense and perhaps radiating. With these 
a distinet pulsation is seen and a bruit heard over the tumor. 
The skin remains normal and the periosteum seems to be un- 
involved. Unless removal of the tumor is practiced, gradual 
absorption of the bone will eventuate in spontaneous fracture. 
The general symptoms are anemia, anorexia, emaciation, 
chills and fever, and, in the later stages, delirium. 

4. Etiology of Eczema.—Bulkley reviews the various pre- 
disposing causes of eczema as: 1, inherited states, like tissue 
debility, eczema of parents, secrofula, gout and rheumatism, 
neuroses, bronchitis and asthma, and 2, acquired states, such 
as assimilated disorders, dyspepsia, autointoxication, hepatic 
disorder, lithemia, anemia, intestinal derangements, pulmon- 
ary disorders, ete., and then discusses the relation of neuras- 
thenia, neuroses, cardiae disorders, faulty nutrition, dietetic 
errors, etc., to the disease. 

5.—See Society Proceedings in this number. 

6. Delirium Tremens.—Douglas criticizes a recent article 
on the treatment of delirium tremens by large doses of digitalis 
and restraint, and contrasts it with his own treatment by 
apomorphin in anodyne doses, together with the gradual with- 
drawal of aleohol and nourishment. He says that in delirium 
tremens he never uses forcible restraint, never suddenly with- 
draws alcohol, and has never had a death. 

8. Public Health Laboratories.—Smith’s address covers 
the field of the importance of laboratories for public-health 
purposes, their possibilities, methods, uses and dangers. He 
suggests that the tendency to crystallize the methods is both 
a safeguard and a danger since they guide us and make results 
homogeneous, but they also tend to routinism, to stifle dis- 
covery, and to the maintenance of stereotyped and not always 
most advantageous procedures. The laboratory should always 
be testing and devising new methods, ever having as its guide 
the purpose in view. 

0. Feeding in Typhoid.—The old rule of keeping typhoid 
patients exclusively on a liquid diet is noticed and the experi- 
ence of Moorehouse with the more general feeding detailed. He 
gives the details of several typhoid diets, ranging from the 
strict milk diet, through the liquid, including broths, ete.; 
the soft typhoid diet, adding some well-cooked gruels, crackers, 
soft eggs, etc.; the convalescent diet, including the more diges- 
tible means and vegetables; and the full typhoid diet, which is 
one that can be easily endured by the healthy individual. The 
results are detailed. In some cases there was an apparent 
tendency to increase of fever or what might be considered a re- 
lapse, though he does not so regard it in all eases. He thinks 
he has ineluded among relapses some that would not be so 
considered by others. The mortality was reasonably smail 
only 13 out of a total of 150 cases, and in all the deaths the 
patients were on a liquid diet though one had been put on a 
soft diet for a short time before; so it is apparent that the 
more generous dict did not have any serious effect in increas- 
ing mortality. In cases of apparent relapses, ‘there was one 
death, giving a mortality of 3.3 per cent., which compares 
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favorably with 9.1 per cent. reported by Hare from 252 cases 
in the literature. ‘Lhe average stay in the hospital on a milk 
diet has been 10 days, the average time from the first order of 
increasing the diet to the order for the patient to be propped 
up in bed with a bed-rest, 18 days. These events divide the 
first 28 days of the average patient’s stay into two periods. 
In the first, 9 relapses occurred and in the second, 21. The 
usual period of relapse is during convalescence or after com- 
plete defervescence, so it would appear that diet does not 
specially intluence the relapse as judged by this fact. He 
quotes the statistics of a Russian army surgeon, Bushuyev, 
which were very favorable to a generous diet. Moorehouse re- 
inarks that the conclusion as to the advisability of a fuller 
diet will be judged by the mortality and offers his experience 
as a contribution toward the settlement of the question. 

13. Yellow Fever.—Wasdin criticizes the recent article of 
Reed and Carroll and maintains his old position as to the 
part Sanarelli’s bacillus plays in the production of the dis- 
ease. He also criticizes their experiments regarding mosquito- 
transmission of the disease. 

14. Carcinoma of the Rectum.—Deaver describes the dif- 
ferent forms of carcinoma which may affect the rectum. The 
vast majority are of the cylindrical-cell type, while clinically, 
several varieties may be distinguished, scirrhus, the medullary 
or encephaloid and colloid. The symptoms, especially the early 
ones, appear to bear no relation to the gravity of the affection. 
Pain is the most frequent symptom; it is often intense, tenes- 
mus is often distressing, and diarrhea is constant and trouble- 
some. ‘The prognosis depends upon the position and extent of 
the growth and the time which has elapsed since beginning. 
Ordinarily the disease is situated about 2% to 3 inches above 
the anus, but it may start higher up and then the growth is 
more rapid as a rule, and an earlier colotomy may be neces- 
sary to relieve the pain. The characteristic “feel” and odor 
render the diagnosis unmistakable. The only condition that 
might be confused with it is indurated ulceration causing stric- 
ture. ‘The insidious beginning of the disease makes it advis- 
able, in Deaver’s opinion, to make a rectal examination in every 
case of more or less continuous diarrhea. The radical meas- 
ures offer the best chance of relief. His practice in dealing 
with carcinoma of the rectum is as follows: Where the growth 
involves the terminal part of the rectum and includes the 
anus, the operation of removal is made through the perineum; 
the mucous membrane of the bowel above being stitched to the 
skin margin of the circular perineal incision. Where the 
growth involves the lower portion of the rectum, exclusive of 
the anus, it is removed through a posterior median incision, 
taking away the coccyx with, in many cases, the last one or 
two segments of the sacrum. By this modified Kraske method, 
as in that for the removal of a growth occupying a higher loea- 
tion, the diseased portion of the bowel is excised and end-to- 
end union of the divided bowel made. This permits of re- 
establishment of the function of the bowel. Where the growth 
occupies the upper portion of the rectum, and to some extent 
the terminal portion of the sigmoid, it is removed through the 
posterior median incision, taking away the coccyx and the 
lower three or four segments of the sacrum. Here, end-to-end 
union of the divided bowel is practiced. Cases, reported by him 
in the Transactions of the Academy of Surgery, of Philadelphia, 
for the vear 1900, show three successful cases with complete 
restoration of bowel function. The section of the sacrum is 
made with chisel or osteotome, and the ligaments and soft tis- 
sues cut with scissors curved on the flat and made to hug 
the bone, thus dividing the vessels where they are smallest 
and readily reached. The amount of bleeding is not great, 
hence shock is of minor importance. On one occasion he 
first opened the abdominal cavity and tied the inferior mesen- 
teric artery. This he has never repeated, as he considers it 
too much surgery where less suffices. He does not consider 
preliminary colotomy necessary, and would practice it only 
when incision of the rectum is to be done later. He regrets 


that more radical surgery is not permissible, by which he 
means removal of the lymphatie glands of the mesosigmoid. 
If this could be done, the outcome would be more promising. 
When the growth oceupies the rectum high up and can not be 
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located by examination through the rectum and vagina he 
opens the abdomen in the left iliac region. The growth in the 
rectum can be taken out by a posterior incision; the sigmoid is 
divided transversely and removed with its meséhtery as far 
down as the growth, and the margins of the %#Pper opening 
are stitched, closing the lower part of the incision entirely. 

{5.—See abstract in THe JOURNAL, xxxiv, p. 1416. 

20. Surgical Importance of Jaundice.—The early theory 
that jaundice is always due to obstruction is noticed by Mac- 
laren, who points out its ineorrectness and then reports a case 
illustrating his views. The diagnosis of obstructive jaundice 
was apparently clear, but an operation developed a perfectly 
norma] biliary system and a large appendicular abscess. Other 
similar cases of jaundice are mentioned and the cause in these 
cases is presumed to be a toxemia. The general conditions 
producing jaundice are noticed, and as regards its surgical im- 
portance the author concludes: 1. That slight attacks of 
jaundice are of comparatively little surgical importance, and 
that the majority of surgical diseases of the biliary passages 
have no jaundice at all. 2. That persistent jaundice, espec- 
ially if progressive, is usually a contraindication to operation. 
5. Intermittent, deep jaundice, especially if associated with 
chills and a rise in temperature, denotes a stone in the com- 
mon duct which urgently demands removal. 


22. Pernicious Anemia.—The symptoms, etiology, diag- 
nosis, prognosis and treatment of pernicious anemia are dis- 
eussed by Trowbridge, who reports a case and emphasizes the 
following points: In cases of apparent chlorosis and primary 
anemia in which there is present the greenish tint of the skin, 
together with dyspnea, palpitation, and general malaise, one 
should not depend on symptoms for the diagnosis, but should 
let the blood examination decide whether one is dealing with 
either of these diseases or with a case of pernicious anemia. 


24. Diagnosis of Biliary Diseases.—The object of Brew- 
er’s paper is to present a tabulated diagnosis-chart pointing 
out the different symptoms observed in the various forms of 
diseases of the gall-bladder and its ducts, and together with 
the chart he reviews the symptoms in detail. Pain is one of 
the three chief symptoms and repeated attacks occurring in 
paroxysms in the upper right quarter of the abdomen strongly 
suggest a lesion of the biliary passages. This suggestion is 
reinforced if the attacks occur at night or during fasting, and 
are accompanied with vomiting or fever, and still more if the 
pain leads up toward the back and shoulder and there is an 
area of tenderness under the free border of the ribs. The ap- 
pearance of tumor is indicative rather of cholelithiasis, and 
jaundice without tumor, of a lesion of the common duct. There 
are conditions giving rise to acute pain in the upper abdomen 
that have to be excluded, such as that from gastric ulcer usually 
without fever, but with some tenderness in the epigastrium or 
left hypochondrium, and appendicitis, where it is generally in 
the right lower quarter. Renal caleuli, gastric crises of tabes, 
intestinal obstruction, and syphilitic hepatitis, all of which 
have generally more or less prominent characteristics of their 
own, are also mentioned, though some of them may have symp- 
toms almost identical with those calculous diseases. The tumor 
which sometimes occurs, smooth, elastic, perceptibly moving 
with respiration just under the abdominal wall below the ribs 
and near the outer margin of the right rectus muscle, which 
can not be made to disappear like a movable kidney, and has 
a certain amount of lateral motion without pain and fever, is 
probably the distended gall-bladder—hydrops. If with such 
a tumor there is a progressive jaundice, it is probable that the 
gall-bladder is distended with bile and that there is common- 
duct obstruction. If sensitive to touch and accompanied by 
fever it is doubtless a gall-bladder distended with pus. If the 
tumor is not well defined on account of muscle rigidity, and 
there is acute radiating pain and marked tenderness, we gen- 
erally have to do with cholecystitis with local peritonitis. The 
presence of tumor corresponding to the above description with- 
out pain or fever and with progressive increasing jaundice and 
irregularity of its surface probably indicates cancer. Mild 
jaundice without other symptoms generally is due to catarrhal 
obstruction of the common ducts. Temporary jaundice with 
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pain suggests the passage of stone through the common duct. 
Intermittent jaundice with pain and fever suggests a floating 
stone in the common duct. Continued jaundice with chills, 
fever, hepatic enlargement and tenderness, splenic hypertrophy 
and general sepsis means infective cholangitis. | Progressively 
increasing jaundice and enlargement of the liver with previous 
history of colic suggests impacted stone near the patella. Pro- 
gressively increasing jaundice without pain or fever, but with 
tumor of the gall-bladder,is indicative of common-duct obstruc- 
tion from a new growth. 

25. Diabetes Mellitus.—Stern’s article is prineipally a 
tabulated analysis of the mortality from diabetes mellitus ac- 
cording to the month, sex, age, nationality, occupation, accom- 
panying affections, ete.. in New York City. 

26. Suprarenal Capsule.—Floersheim reports the results 
of suprarenal capsule in disease of the lower air-passages, in 
cluding bronchiectasis, bronchial asthma, lung congestion and 
edema, hemoptysis, and pulmonary tuberculosis. Seven cases 
are reported in which the use of the drug gave more or less 
relief. He orders it in the form of 3-grain capsules, chewed 
without water and swallowed after a few minutes. The action 
of the drug is apparent in from two to fifteen minutes. In the 
majority of the cases the action was temporary, continuing 
from ten minutes to six hours, but in some it was permanent. 

27.—See abstract in THE JouRNAL of October 20, p. 1047. 

32.—Ibid. 

39.—Ibid., August 11, p. 374. 

40.—This article has appeared elsewhere. 
of October 13, 120, p. 980. 

43.—See abstract in THe JourNAL of October 6, p. 900. 

44.—See abstract in THE JourNAL of October 27, 28, p. 1115. 


47. Spinal Cocainization.—McLean describes the methods 
of medullary analgesia, reporting several different cases. He 
insists on asepsis and caution in the operation, and says he 
would not recommend the use of the method without caution 
and close observation afterward. 


48. Compound Fractures.—Wyman pleads for the treat- 
ment of compound fracture by extension and external manipu- 
lation without putting the fingers near the wound, using only 
sterilized forceps and gauze to remove foreign bodies, disturbing 
the clot as little as possible, placing the foot and limb in a 
position of physiologic rest, making sure that the soft parts as 
well as the bone are approximated, and then sealing it all with 
an aseptic dressing of gauze and cotton. With this he says 
he is sure his cases heal with about the same results as 
in simple fracture. More time and more restraint will be 
needed, but there will be little more pain or constitutional dis- 
turbance. He fears that many doctors, in their zeal to secure 
an aseptic wound, sometimes fill the wound up with filth in 
the preliminary washing. Great care should be taken to avoid 
rubbing anything from the surface of the skin into the wound. 
Before the wound is washed, it should be effectively plugged 
with aseptic material. 

52. Trigeminal Neuralgia.—<Aldrich discusses the treat- 
ment of this condition, especially the strychnin treatment and 
mentions several cases in which he found castor-oil efficacious. 
Since then he has followed with better success than ever before 
the following treatment: The patient is put in the hospital in 
a quiet room under the care of first-class nurses; his mouth 
is carefully examined by a competent dentist—he usually finds 
that the incompetent dentist has drawn about all the teeth 
the patient had, before coming to him, sound and unsound alike 
—the urine is carefully examined and the quantity measured; 
the abdominal and pelvic organs are examined with assiduous 
care; the heart, and in fact the whole circulatory apparatus as 
well as the blood is studied, and, to use a commercial phrase, 
“stock is taken” of all the organs and functions of the body. 
The first morning the patient receives the initial dose of 
castor-oil, which is one ounce if the patient is not taking 
opiates, and two ounces if he has become an habitué or is 
temporarily using them. A solution of nitrate of strychnin 
is prepared, one minim of which should represent 1/200 
grain. Of this solution he receives 20 m. four times a day as 
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the initial dose, with orders that the dose should be increased 
one drop in every twenty-four hours, being an actual increase 
of 4/20@ grain each twenty-four hours. If the patient has 
been taking morphin, the least possible dose that will relieve 
the pain is tontinued for the first two or three days, after 
which time the dose is gradually diminished by the following 
method: If it requires one-half grain at each hypodermic in- 
jection to relieve pain, an ounce solution is prepared, 30 m. of 
which represents one-half grain; this solution is kept where it 
will be in the sight of the patient, and the nurse is instructed 
to come into the room with a syringe containing 30 m. of 
sterilized water, and when she prepares to give the morphia, 
the contents of the syringe are expelled carefully into the bot- 
tle, which should be shaken and the usual dose drawn into the 
syringe and administered. Any competent nurse can do this 
without the patient being aware that his dose is diminishing 
every day. If these directions are followed there will be little 
trouble in weaning the patient from the morphin habit, which 
is almost as dreadful as the disease itself. In addition to this, 
if arterial sclerosis is suspected he sometimes found it neces- 
sary to use nitroglycerin. This drug is very evanescent in its 
effects, and he was obliged to give it in full doses, as much as 
the patient could stand. It can be gradually increased with 
comparative safety. In some cases of atheromatous disease 
he has found thyroid with nitroglycerin to have good results, 
and he has failed to meet with cases where strychnia was ab- 
solutely contraindicated or where he felt there was reason for 
discontinuing the drug excepting when symptoms of strychnia 
poisoning appeared. He suggests caution in regard to this. 

55.—See abstract in Tur JouRNAL of October 27, p. 1106. 

56.—Ibid. 

57.—Ibid. 

58.—Ilbid. 


61. Heart Disease or Epilepsy.—In this article Pearce en- 
deavors to point out the possible existence of a great similarity 
between epileptoid phenomena—petit mal—where the cardiac 
action is affected primarily or where the so-called heart failure 
predominates in the symptomatology, and syncopal attacks in- 
dependent of the epilepsy neurosis. The subject was first 
brought to his attention by the case of a man where skilled 
diagnosticians, including Dr. Da Costa, were unable to deter- 
mine the nature of syncopal attacks coming on at irregular 
times. Consciousness was entirely preserved; there were no 
physiologic signs of heart disease or vascular sclerosis; urin- 
alysis and eye-grounds were negative. Exercise and mental 
strain alike produced the attacks, which had no sequele, but 
tended to recur in spite of dietetic, hygienic and medicinal 
treatment. A year later the patient developed convulsive seiz- 
ures alternating with these typical syncopal attacks. A slight 
sunstroke several years previous was the only objective cause. 
The man died later of meningitis. He accounts for this case, 
therefore, by assuming an irritative lesion of the vagus center 
in the medulla, gradually rising to the motor cortex and due 
to an insidious meningo-cerebritis from sunstroke. A char- 


acteristic point in the syncopal attack was the slow pulse, 


which did not average over 54 per minute, was at times very 
irregular, but did not intermit. Other cases are given differ- 
ing in some respects from the one given, and he concludes 
that there is a minority of cases of heart failure in which the 
true origin is difficult to discern. Organie disease of the heart 
is rarely the cause of convulsions, excepting when due to em- 
boli, in which case paralysis or death usually follows. The 
less frequent and variable the apparent unconsciousness during 
an attack of syncope, the more likely the epileptoid nature. 
The condition in children is most difficult of diagnosis. The 
presence of a slow, full and irregular pulse, with or even with- 
out unconsciousness favors the epileptoid nature of the attack. 
Leaky skin and cold extremities are more in favor of hystero- 
anemic cases. The absence of pain in any case eliminates an- 
gina. Cyanosis is not common, except in organic heart disease. 
The tendency to rigidity without convulsions favors hysteria. 


63.—See abstract in THE JouRNAL of September 29, p. 841. 
64.—Ibid., October 6, p. 904. 
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67.—See abstract in THe JOURNAL, xxxiv, p. 1416. 


68. Rectal Surgery.—The cases here described are three of 
congenital absence of the coceyx, closure of artificial anus of 
three years’ duration, and stricture of the rectum in an infant. 
eleven months old, caused by swallowing an open safety-pin. 


69. Blastomycetic Dermatitis.—This article is a report 
of bacterial and cultural examinations of preparations from a 
case reported by Brayton in the Jndiana Medical Journal of 
April, 1900, as blastomycetic dermatitis. The scrapings from 
the fingers were examined by Golden and two organisms found, 
one, a yeast, which, when tested in all the various media, as 
well as examined under the microscope, differed from any 
hitherto described species. There was also a mould, which exam- 
ined similarly as to its growth on agar, gelatin, bouillon, 
potato, ete., also appeared to be a new type. As the work on 
this species is incomplete, conclusions are hardly justified as 
to its complete full life-history. A number of inoculation ex- 
periments were tried on dogs, rabbits and guinea-pigs which in 
some cases produced scabs and pustules, but in others were 
comparatively negative. Dr. Brayton adds a note stating that 
the patient recovered from his disease, which lasted one and a 
half years, after the diseased tissues had been removed twice 
under ether. A notable point is that the cultures were made 
from specimens that had been in a weak solution of formalin 
which did not seem to inhibit their growth. 

79.—See abstract in THE JoURNAL of September 15, p. 706. 

74.—Ibid. 


76. Spermin.—Thelberg reports two cases in which impo- 
tence was treated with Poehl’s spermin solution, 1 ¢c.c. given 
daily subcutaneously, and in both cases with success. 


78. Spermin in Pulmonary Phthisis.—Mays reports ex- 
periments of the use of spermin in phthisical patients with ob- 
servation of the temperature, pulse and respiration. He finds 
that the hypodermic injection of 5 to 10 minims of Krieger’s 
spermin diminished the temperature somewhat and reduced the 
pulse and respiration. There was a feeling of warmth and 
well-being for a short time, sometimes followed by a disposition 
to sleep. There was no gain in flesh and he concludes that the 
injections are of no special value in phthisis. 


79. Testicular Extract.—McCarthy has used the Brown- 
Séquard serum in tabetic and neurasthenic patients. The 
only conclusion he deduces is that in tabes and some other 
parasyphilitic affections, where the testicular function is de- 
ranged, it acts as an excellent tonic, and in association with 
exercises is attended with beneficial results. 


80. Nuclein.—Aulde recommends nuclein therapy in various. 
conditions in connection with other measures, especially a light, 
nutritious diet. He claims that it is non-toxie and antiseptic, 
an almost constantly normal product of the polymorphous. 
white blood-corpuscles and is increased or diminished in accord- 
ance with the demands of the system through increased funce- 
tional activities of these bodies. Increase always attends a. 
leucocytosis, provided the system is in a favorable condition. 
When the production is defective in quality or quantity, the 
nutrition is correspondingly reduced, but this may be over- 
come by the introduction of an artificial product, providing the 
body-cells have not too long been deprived of their necessary 
pabulum. The corpuscles themselves normally produce this 
complex substance from the daily food-supply of the individual. 
It is curative directly and indirectly, through its influence on 
cell-metabolism increasing oxidation, favoring elimination, 
and through its manifest virtues as an antiseptic, as shown 
in the case of leucocytosis. As regards the bacterial infection, 
it is not claimed that it does more than to create and maintain 
conditions hostile to growth and multiplication of micro-or- 
ganisms, and for this purpose the remedy should be admin- 
istered hypodermically in full doses. It does not supplant 
other recognized methods of treatment, neither does it inter- 
fere with them excepting in so far as they tend to suspend or 
arrest cell-metabolism. It is claimed, however, that the ad- 
dition of nuclein medication not only shortens the ordinary 
period of illness and lessens its severity, but also prevents 
complications and creates a feeling of well-being that renders 
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much of the usual routine practice needless. He gives illus- 
trations of its good effects, immediate mitigation of the symp- 
toms in tonsillitis, rapid arrest of chronic catarrh, ete., and 
maintains that it offers a most promising treatment in tuber- 
culosis. Searlet fever is also a disease which he claims is 
specially amenable to nuclein medication. 

89.—See abstract in THe JOURNAL of October 20, p. 1050. 

96.—See THe JOURNAL, Xxxv, p. LOS6. 

09, Pseudo-Pertussis in Influenza.—Florchheimer’s paper 
discusses the subject of pertussoid cough connected with in- 
fluenza. He first notices the definition of influenza and adopts 
a clinical rather than an exclusively bacteriologie one. In his 
cases he found streptococci and not the Pfeiffer bacillus. The 
peculiarities of the cough are that it always moved in epidemics 
and that it was decidedly contagious. If it broke out in a 
family, few or none of the family were spared, irrespective of 
age. The servants who came in contact with the patients 
were attacked, and in three instances he has seen patients at- 
tacked who had previously had whooping-cough. The onset 
was that of an ordinary attack of influenza. In children there 
was fever and principally the form of respiratory or gastro-in- 
testinal type of intluenza. These symptoms would pass over 
in possibly two to four days, and then would begin a cough. 
If the type had been originally respiratory the cough would 
immediately develop into the characteristic cough, which is 
described below. If the original attack had been original! 
gastro-intestinal, all the symptoms would disappear, and then 
the peculiar cough would develop. This cough is character- 
istic; it usually first develops at night, but not so distinctly 
as in whooping-cough, as the attacks would appear during 
the daytime as well. The cough is that of a whooping-cough 
except that the peculiar whoop is not so characteristic as in 
pertussis; however, sufficiently so as to be recognized as a 
whoop, and in some instances as well-marked as we find it at 
any time in whooping-cough. It is accompanied by the ordin- 
ary congestive symptoms of whooping-cough, is followed by 
vomiting and expectoration, and in every respect like whooping- 
cough. ‘The mouth in some respects differs from whooping- 
cough in that the peculiar blue color of the mucous membrane 
and of the tongue is absent. This is to be ascribed to the fact 
that the attacks of coughing are more numerous, but not so 
long in duration as those in whooping-cough. As to ulcer of 
the frenulum, his observation has shown that it not only is 
present, but if anything is better-marked than in whooping- 
cough. The duration of the trouble varies; left to itself, the 
disease lasts from six to eight weeks, but in most cases it can 
be aborted by treatment. He infers from observations that 
to produce the symptoms of whooping-cough there must be a 
certain anatomical location of the cause, and this not neces- 
sarily the specific cause of whooping-cough. The diagnosis is 
usually easily made by the fact of the epidemic appearance of 
this cough connected with epidemic influenza; and that former 
attacks of croup, pertussis, etc., did not prevent it. As regards 
treatment, he thinks that a full dose of quinin materially re- 
duces the duration of the disease. Phenacetin and antipyrin 
afford great relief, but do not materially affect the duration. 
In some cases belladonna failed, in some its effects were 
gratifying. When symptoms of septicemia are present, un- 
guentum Credé or even injections of antistreptococcus serum 
may be of great benefit. 


100. Epidemic Paralysis in Children.—An_ interesting 
epidemic occurred during the summer of 1899 at Poughkeepsie, 
N. Y. Seven cases were seen by Chapin, in consultation with 
Dr. Sheedy. The peculiarity of the epidemic appeared to be 
the existence of severe pain in the parts affected by the 
paralysis. Two cases are reported, in one of which there was 
a peripheral neuritis. The most of the patients recovered in 
from one to four months; but three had paralysis and atrophy, 
with typical after-appearance of poliomyelitis. The author 
concludes that the disease was epidemic and that in some cases 
the infection attacked the anterior horns of the cord, in others, 
the peripheral, nervous system, and in some, possibly both. 


101. Malarial Coma in Children.—Acker has had two 
cases of coma connected with malarial fever in children, which 
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he thinks were due to the malarial parasite, and reports them 
in detail with temperature charts. He finds little in the liter- 
ature about this type and remarks that it is somewhat pecu- 
liar that malaria does not produce more disturbances of the 
nervous system than it does, considering the unstable condition 
of the latter in poorly-nourished infants. In the first case 
he thinks there is little doubt as to the malarial nature of the 
case. In this case lumbar puncture was followed by decided 
improvement. In the second case there was a complicating 
nephritis which leaves some little doubt as to the malaria be- 
ing the sole cause of the coma. 


102 and 103. The Amount of Diphtheria Antitoxin 
Required.—In summing up the study of 93 cases, Park says 
that the local condition in children in markedly severe cases 
did not clear up as rapidly with one thousand as with two 
thousand units and in two or three cases he believes death 
would have been prevented by larger doses. In several other 
cases, better results would have been obtained by 3000 to 5000 
units. Very large and repeated doses of antitoxin somewhat 
increase the liability to serum complication, but he thinks it 
correct to say that the increase in serum-effects from very large 
doses is much less than is generally believed. In his second 
paper he concludes that antitoxins are, in all probability, sub- 
stances having the properties of globulin. They can _ not, 
with our present knowledge, be separated from that portion 
of the blood-serum which in susceptible persons produces dis- 
agreeable effects. The fact, however, that the antitoxic serum 
from some horses is scarcely at all deleterious, leads us not to 
give up the attempt of procuring a serum either by selection of 
animals or by the treatment of serum itself, which, while 
antitoxic, is not to any important degree deleterious. For 
routine practice at present we can scarcely do better than to 
follow the general plan of using the serum from all healthy 
animals which have remained healthy during their period of 
immunization and which have in their blood a sufficient con- 
centration of antitoxin. This should not be less than 200 
units in each 


109. Astereognosis.—Dercum describes the condition and 
findings as regards this symptom seen by him in a considerable 
number of patients and concludes from his studies: 1. That 
the loss of impairment of the spacing sense is the most import- 
ant factor in determining astereognosis. It must be remem- 
bered, however, that astereognosis may exist, though the spac- 
ing sense be preserved. In the single case of hemiplegia in 
which this was the case, there was, however, a loss of location, 
a loss of the knowledge of the position of the fingers and 
marked secondary contracture, 2. Next in importance to the 
spacing sense appears to be the knowledge of the position of 
the fingers and ataxia of movement. 3. The mere preservation 
of the ability to perceive tactile impressions and the preserva- 
tion of the pressure, temperature and pain senses is insufficient 
to prevent stereognostic loss. The question whether there are 
any conclusions of clinical value to be drawn is taken up and 
he recognizes that in many cases the symptom is undoubtedly 
of cortical origin. If it is at times cortical and at times per- 
ipheral, he asks if there is any means by which the symptom 
can be made of differential value. While our present knowledge 
prevents a positive answer he thinks there is a possibility that 
it may be so employed. Given cases in which the various fae- 
tors known to be important to stereognostic perception are 
well preserved and astereognosis nevertheless exists, it may be 
advisable to infer that the origin of the symptom is cortical. 
Again if with the astereognosis there are specific or isolated 
losses, such as the loss of the sense of weight, or position of 
the fingers or ataxic movement without signs of peripheral 
nerve or cord disease, it would, other things being equal, justify 
the inference of brain or cortical involvement. It would in- 
dicate not merely cortical involvement but would point directly 
to a special area of the posterior portion of the superior 
parietal lobule. y 


112. Brain Pressure Following Injury.—Bullard reports 
experiments at the Physiologic Laboratory of the Harvard 
Medical School to determine the cause of brain pressure from 
various injuries. He finds that the uninjured brain of an 
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etherized cat will bulge out through the opening left after 
removal of the bone and the dura unless pressure is applied to 
keep it in place; the pressure necessary to prevent bulging 
varied in a typical case from 8 em. to 16.9 em, of water, ac- 
cording to the degree of etherization. ‘The more ether given, 
the greater the pressure until the anesthetic is pushed too far, 
when it begins to fall. Every factor increasing the general 
blood-pressure has a direct inthluence on the brain-pressure, 
erying, muscular movements, stimulation of the sciatic nerve, 
etc., all demand a stronger pressure to keep the brain level. 
Pulsations of the brain are much more extensive after hemor- 
rhage, while the pressure necessary to keep the brain from 
bulging is less, and after heavy blows on the skull the pres- 
sure needed to prevent the brain from bulging is gradually in- 
creased. Experiments thus far fail to show when there is any 
increase of arterial pressure to account for the brain-pressure 
after injuries. No observations have as yet been made to as- 
certain if the increase is to any degree dependent upon cere- 
bral venous pressure. These observations confirm those of 
Kramer, Polis, and Horsley that the respiratory center is the 
first to be affected after a blow on the head. Many times 
after respiration has ceased, artificial respiration for a few 
minutes has been followed by normal breathing, which has con- 
tinued for hours. ; 


123. Common Food Adulterations.—Excepting a short 
notice of the adulteration of jeliies which are sometimes made 
with gelatin and flavored with coal-oi] products and which 
should by law be required to be labeled as imitations, the chief 
part of Leuf’s article is given to the subject of oleomargarin. 
He maintains, and quotes numerous authorities to show, that 
it is a wholesome article of food and that the “anti-oleo” cru- 
sade is largely an interested movement of butter-makers and 
sellers and politicians anxious to get their votes. The reason 
why he recommends this is that it is practically identical with 
butter, it is more wholesome, free from germs, can not be made 
from spoiled fats, keeps better than butter, would entirely dis- 
place renovated butter which is unwholesome, brings within 
the reach of all the equivalent of a high-grade butter, benefits 
the masses of the people, though at the expense of a small 
class, and lastly that it is the only proper thing to do. The 
remedy consists in having every package properly labeled, and 
then the people would understand perfectly well what they 
were buying and also it would be necessary to have them 
educated as to its food value and wholesomeness. 


133 and 134. Obesity.—Dunn reports the case of a man who 
had taken the Kissengen-Vichy treatment of obesity at first 
with such effects that he became enthusiastic over it, but later 
it caused a serious nervous irritability and a marked degree 
of arterial tension which suggested organic disease of the 
kidneys. Purgatives and nitroglycerin, however, failed to give 
results. The author does not attempt to explain how it pro- 
duced these results. Other cases were treated in a similar way. 
and one man had to relinquish his work and take to the woods 
for a while for relief. 

Brand's article offers the case of a street-car conductor who 
weighed 223 pounds on May 30 and reduced his weight to 169 
pounds by the middle of August. The treatment which he fo!- 
lowed was the taking of but one meal a day, which would seem 
to be effective, and refraining from all liquids at the time 
and for two hours later, but afterward drinking water freely. 
Previous to taking this treatment he suffered from indigestion, 
but now he says he is well, and is the picture of perfect health. 
The treatment might be suitable for one individual, but would 
hardly do for everyone. 


139. Goiter.—The general subject of goiter and its treatment 
is the theme of Beck’s paper. He first notices the distribution 
of the disease and is inclined to attribute it to local causes: 
the question whether it is of bacterial origin is noticed, but 
there is no positive evidence as yet. The different types of the 
condition are mentioned, and the author remarks that gen- 
erally the diagnosis is easy, though there may be conditions 
that will sometimes give trouble, such as the attachment of 
the gland to the upper trachea, etc. The Roentgen rays offer a 
method of diagnosis not heretofore available when calearcous 
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In the treatment he mentions the use of 
iodoform and ether injections, and remarks on the advantages 
and difficulties of the method. he misfortune of entering a 
large vessel is a possibility, but if one injects only into the 
middle of the tumor, or rather its lobes, this is not likely to 
occur. Local treatment has no special influence on the fibrous 
and cystic forms of goiter, and he recommends the use of 
iodoform combined with the local treatment in cases where 
the latter is advisable. The surgical treatment is less danger- 
ous with modern asepsis than formerly. Proper ligation of 
the great vessels and careful operating have notably lessened 
the danger of hemorrhage. He does not advise the complete 
removal of the gland, but would rather prefer the injection 
treatment for this reason. He concludes his paper with the 
mention of a case of follicular goiter associated with Addison’s 
disease in which he was able to produce a decided diminu- 
tion of the tumor by iodoform injections. Fxploratory lapar- 
otomy showed tuberculosis of the right suprarenal body and 
the injection treatment of the goiter undertaken after the 
operation caused a diminution of the growth to one-third its 
original circumference and general improvement of the patient 
in other ways, which must be ascribed to the operation. 

141.—This article has appeared elsewhere. See THE JOURNAL 
of August 4, p. 281. 

FOREIGN. 
British Medical Journal, November 10. 

Progressive Pernicious Anemia with Spinal Symp- 
toms. Dyce Duckwortu.—In this clinical lecture based on 
a case thoroughly reported, Duckworth considers the subject 
of pernicious anemia in its general aspects briefly. He re- 
marks that it can not be considered as a primary anemia, be- 
cause there may possibly be more than one source for the 
toxins which induce it. Our knowledge is as vet imperfect in 
regard to this point, but the evidence of the toxie origin is 
very strong. In the cases reported no possible cause was as- 
certained, but gastric enteric symptoms were especially noted. 
The diagnosis of the condition is not difficult; it should be 
suggested in every case of profound anemia that comes on in- 
sidiously in this climate. Cancer of the stomach is the dis- 
ease which most closely resembles it, but the extreme wasting 
and gastric symptoms are generally more prominent. Chlorosis 
may simulate pernicious anemia, but age and sex help here 
and the condition of the blood is somewhat different; there is 
a much greater deficiency of hemoglobin and much less diminu- 
tion of red globules, and poikilocytosis is rare. In splenic 
anemia the enlarged spleen is a marked feature. There is a 
form of grave endemic anemia secondary to parasitic infection, 
the presence of ankylostomata or bothriocephalus in the in- 
testines. If there is any suspicion of their presence the feces 
should be examined for ova and treatment directed accordingly. 
Duckworth’s experience confirms the benefits from the use of 
arsenic and red ox-marrow, together with good diet and wine 
in this condition. He mentions the suggestion of Hunter of 
the use of the antistreptococcie serum, but says we have too 
little experience with it When any measure of improvement 
is secured by any method it is best to continue treatment for a 
long period and not rest satisfied that the disease is overcome. 

Enteric Fever in the Army in South Africa, with Re- 
marks on Inoculation. Howarp H. Toorn.—The writer re- 
views the facts as regards the cases of typhoid fever in South 
Africa, and assuming that the water is the chief derivative 
considered in spreading the disease, he says, this by no means 
leaves the question in a satisfactory state for the sanitarian. 
The soldiers when thirsty will drink whatever is convenient, 
and filters are at best imperfect resources where muddy streams 
exist. Certain other factors completely beyond control are 
dust and flies, and he mentions a special species of flies which 
seem to prefer enteric cases, and are in vast numbers and 
ubiquitous. Inoculations with enteric toxin had only a partial 
test in South Africa, and yet what was done was suggestive of 
its value. He thinks it is not unlikely that the reaction of 
the individual to injection may offer information as regards 
the nature of immunity or liability. The constitutional re- 
action was very variable; some showed considerable general dis- 
turbance, others had very little except at the site of puncture, 
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and he asks may not this be some measure of the degree of 
immunity possessed by the individual. As a rule the more 
severe cases of typhoid among the inoculated were in the men 
who had suffered more or less severely at the time of inocu- 
lation, while the slight or abortive cases were among those 
who showed little constitutional reaction. If this is correct 
those who suffered the most severely would require a second 
inoculation if any did and would be the least willing to under- 
go it. 

Enteric Fever in South Africa: Effective Sterilization 
of Excreta. H. A. CumMiINs.—During the epidemic of typhoid 
at Bloemfontein in the British Army, Cummins used a method 
of sterilizing the excreta, which he found to be at once effective. 
He used the boiling process, adding considerable carbolic solu- 
tion, | in 20, with the boiled excreta. The result was that 
the process was thorough and produced no serious odor or dis- 
turbance. He says this simple and cleanly process is one that 
might be adopted with benefit in hospitals, and the cost is very 
small, 

The Lancet, November 10. 

The Urinary Pigments in their Pathologic Aspect. 

ARCHIBALD E, GArrop.—The writer believes that urobilin is 
formed in the intestines and is of bacterial origin. The vari- 
ous theories are reviewed and the objections considered. The 
question whether there are some sources in the body other 
than the intestines is discussed, and he does not give a posi- 
tive opinion, though he notices an observation by Gerhardt as 
rendering it necessary if accepted, to admit of a second source. 
The clinical aspects of urobilin are briefly mentioned. An 
excretion of the pigment, as shown by the spectroscope, is a 
very common phenomenon of disease and may occur temporarily 
in febrile disturbance of almost any kind. In liver disease 
it is usually persistent, and in diseases attended with exces- 
sive hemolysis and during the absorption of extravasated 
blood there is apt to be conspicuous urobilinuria without any 
corresponding increase of the other coloring matters unless 
complications are present. It affords a diagnostic sign of real 
value in pernicious anemia and inuicates the progress of the 
case. Hematoporphyrin, with its pathologic significance is a 
comparatively new field. The author concludes that hemato- 
porphyrin is an intermediate product of metabolism which, 
normally to a large extent, and still more so in morbid con- 
ditions, escapes further change and is excreted as such, or else 
that it is a by-product of metabolism which may be formed in 
undue amount in the place of some other hemoglobin deriva- 
tive such as its isomer bilirubin. Whatever be the process, 
it is one which is constantly active to some extent in health, 
and even in intrauterine life. It seems probably a priori 
that the liver is the organ in which it is formed. We are 
not in a position, however, to assume that the liver is in a 
disordered condition in all cases in which hematoporphyrin is 
in excess in the urine. The evidence as a whole is strongly in 
favor of the view that this disturbance plays the chief part 
in bringing about this result. The spleen may be excluded, 
as it is not altered by its extirpation or affected by its dis- 
ease. In those cases due to sulphonal, or those rarer ones in 
which it occurs apart from taking this drug, there is somewhat 
more than mere exaggerated excretion, and, as Hammarsten 
has pointed out, the peculiar color of the urine is almost wholly 
due to other abnormal pigments as yet not studied. The re- 
moval of hematoporphyrin from such urines causes little or no 
reduction of the color. The condition is a serious one. Vari- 
ous profound disturbances of pigment metabolism and fatty 
degeneration of the liver have been observed in sulphonal cases. 
Intestinal hemorrhages have been observed. Where it occurs 
in cases not due to sulphonal the symptom is not of apparently 
so grave a significance and pathologic data are wanting. In 
no two of the few recorded instances have the morbid condi- 
tions been alike. As regards urochrome and _ uroerythrin, 
Garrod says our knowledge is yet too imperfect to allow of the 
framing of definite theories of their modes of origin and the 
conditions which control their excretion. He reviews, how- 
ever, the literature of the subject as far as known to him and 
notices the conditions in which uroerythrin may appear, such 
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as especially disturbances of the hepatic functions, even func- 
tiona! ones in the slightest degree. The study of urinary pig- 
ment is a matter that, as the author has pointed out, in some 
cases may furnish very valuable diagnostic data not obtained 
in other ways and, therefore, is worthy the attention of the 
physician. 

The Physiology and Pathology of Inheritance, or What 
do We Inherit from Our Parents’? THomas OLiver.—The 
conditions of heredity are noticed by Oliver, who illustrates 
them by the facts observed in breeding of animals and the in- 
heritance of diseases as shown by statistics, especially in the 
insurance statistics. He holds that there is no doubt as to the 
individual and family susceptibility to phthisis. He says in 
conclusion: | would say from a pathologie point there is con- 
siderable evidence to show that mental, not less than physical 
qualities are transmitted, that pathologically such a disease 
as hemophilia is inherited, and that where there is a family 
history of phthisis and cancer there is, especially as regards 
phthisis, a greater liability to the disease than where a family 
shows no such record. I believe that the inthuence of inherit- 
ance, however, has been exaggerated. ‘Tuberculous disease is 
inherited, but only in the same sense as other diseases that are 
due to microbes. It is in the form of an enfeebled resistance 
on the part of the tissues. Pulmonary phthisis seems to ex- 
hibit a kind of inheritance that is particularly its own; but 
on scrutiny this is found to be largely due to the domestic char- 
acter of the malady, which is encouraged by our home life, in- 
sanitary dwellings, overcrowding of the poorer working classes, 
infection, Britain’s changeable climate, dusty occupations, and 
ill-assorted marriages. 


On the Influence of Fatigue on the Minute Structures 
of the Kidney and Liver. Guipo Guernxini.—The influence 
of fatigue on the minute structures of the kidney have been 
the study of Guerrini, who gives his results in this preliminary 
note as follows: In the kidney, the grossest modifications of 
structure are in the cells of the convoluted tubules and of the 
ascending part of the loop of Henle. The corpuscles of Mal- 
pighi and the collecting tubes are nearly always normal. In 
the affected cells the modifications of structure are, naturally, 
in relation with the degree of fatigue undergone by the animal. 
The more fatigued the dog was, the more profoundly altered 
were the cells. In animals already much fatigued the following 
appearances may be observed. The protoplasm loses its usual 
aspect and becomes homogeneous and granular. It appears 
that the cellular bedy enlarges, sometimes little, sometimes so 
much that in a transverse section all the openings of the 
canals seem to be closed by the swollen cells. The edge between 
the cells become uncertain and sometimes disappears altogether. 
In animals still more fatigued the minute modifications of the 
cells of the convoluted tubules are much greater. It is seen, 
in fact, that the borders of the cells which surround the open- 
ings of the canals fray out and break, and that the cellular 
protoplasm shows here and there rarefied points, vacuoles and 
cracks, and finally crumbles away into a fine detritus which 
collects in the opening of the tubules. In the midst of this 
detritus normal nuclei are sometimes found, sometimes lumps 
or granulous masses which stain like the nuclei. This degen- 
erative process almost always attacks a certain number of cells, 
but sometimes it is seen only in a group of a few diseased cells 
which are in the midst of several normal ones. In the liver, 
the minute modifications of structure of the cells are much less 
than are those of the kidney cells, and they appear conspicu- 
ously only in the liver of those dogs in which the modifications 
of strueture are the greatest. They are as follows: From the 
beginning all the cellular body enlarges and the edge between 
the cells becomes uncertain and sometimes disappears alto- 
gether. Sometimes the little biliary canals are evidently com- 
pressed, whereupon the protoplasm of the liver cells appears 
rarefied, full of knots, spongy, and very dark from biliary pig- 
ment. 

The Practitioner, November. 


The Practitioner's Duty in the Treatment of Acute In- 
testinal Obstruction. A. ErNest Maytarp.—The duty of 
the average practitioner in cases where acute intestinal ob- 
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structive disease is shown by sudden excruciating pain, rapid 
and small pulse, pinched and drawn face, temperature varying 
between subnormal and a little above, and painful abdomen 
and vomiting, are pointed out by Maylard. The point espec- 
ially noticed is that intervention is indicated in the early 
stages, as it is only in these that acute obstruction can be best 
met. The mere fact that the patient is suffering from peri- 
tonism is sufficient to determine the proper course; the abdo- 
men must be opened, and if it is possible to determine before- 
hand some clue as to its cause, so much easier is the operation 
and more direct the procedure, but it is useless for the prac- 
titioner to attempt to discover this in prima facie obscure 
cases, as experienced surgeons may fail in such. The first duty 
is to recognize the gravity of the initial symptoms irrespective 
of the cause, and lose no time in operation. If all men were 
skilled hospital surgeons or had a properly equipped nursing 
home at hand the question would be easy to answer what should 
be done, but such is not the case and the difficulties for a man 
to undertake operative work without proper facilities are very 
great. If the case be one of acute obstruction following on a 
history of chronic obstructive trouble the colon should be 
opened in the left lumbo-iliae region when the obstruction is 
known to be in the rectum, and in the right iliae region when 
the obstruction is known to be in the right bowel between the 
rectum and cecum. The operation is a simple one and can 
easily be done with local anesthesia. The longitudinal mus- 
cular bands on the surface of the colon will serve to distin- 
guish the large gut from the small, and if possible the loop 
should be withdrawn and some rigid rod or tube passed through 
the mesentery, so as to secure the loop from receding into the 
abdominal cavity. Stitches to secure the bowel to the edge 
of the wound are only needed when it can not be sufficiently 
withdrawn. A small incision is made and the contents allowed 
to escape. If the practitioner has made a medial incision, by 
this procedure subsequent treatment of the artificial anus can 
be left for the operative surgeon in the course of ten days or 
so, as the patient can be removed. In case of acute intestinal 
obstruction from some cause that is not easy to determine, the 
practitioner’s duty is equally clear. There is no need for gen- 
eral anesthesia and the subsequent injection of cocain along the 
line of incision will suffice. The operation is the old classical 
one of Nélaton, which consists in making an oblique incision 
about two inches long through the abdominal parietes in the 
right iliac or inguinal region. The distended coil of intestine 
which presents is carefully secured by stitches to the edge of 
the parietal wound and bowel opened by a small incision. 
There is much to encourage the practitioner in the performance 
of this operation, for numerous cases have occurred where not 
only the immediate situation of gravity has been successfully 
tided over, and the patient has made a complete and permanent 
recovery. The relief of distention of the bowel and other con- 
gested parts brings about sometimes a reduction of an in- 
ternal] hernia, untwists a volvulus, or unravels intussusception 
or dislodges an impacted gall-stone. No medical man should 
hesitate to make such a simple operation, however isolated or 
devoid of surgical facilities. In regard to a supposed case of 
perforation of the stomach, it is almost impossible to expect 
the right thing can be done, and yet we are encouraged from 
time to time by hearing that some case of perforated gastric 
ulcer has been successfully dealt with under most unfavorable 
conditions. Maylard does not consider it possible to lay down 
simple directions for the practitioner in dealing with these 
cases. He must be prepared to open the abdomen to the re 
quired extent and to deal with the case radically, which may be 
an incision from the ensiform cartilage to the pubes, or a 
vertical incision succeeded by a 
guided by what he finds, 


transverse one, and then be 
The most unmistakable signs of 


gastric ulcer often prove to be from a perforated appendix, or 
a perforated appendix turns out to be a perforation in the 
jejunum. Ti the case of intestinal or abdominal trouble has 


progressed beyond the initial stage, Maylard recommends the 
washing out of the stomach and colon before operation, as 
having a very excellent effect on the patient’s general econdi- 
tion, and relieving the patient of the poisonous material in 
these viseera. On opening the abdomen a distended bowel at 
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once presents, the loop of which should be withdrawn and 
placed in the charge of an assistant who holds and guards it so 
that as the incision is made into it the contents flow into a 
receptacle at the patient’s side. The operator continued to 
withdraw the distended coils, while the second assistant guards 
and keeps warm with cloths soaked in hot normal saline solu- 
tion. The operator then seeks for the cause of the obstruc- 
tion, that is, if it is required, and returns to the exenterated 
intestines which he empties by running between his fingers and 
squeezing out the contents. If one incision is not sufficient, an- 
other one should be made; the object should be to completely 
empty the gut of the matter that is poisoning the patient. 
After emptying, the incision can be closed and the bowel re- 
turned. He believes in making an incision immediately after 
opening the abdomen to relieve tension, and it is better for 
the condition of the parts. Flushing of the abdomen is recom- 
mended; it can not be too freely done. Another useful meas- 
ure, especially when peritonitis has set in, is the direct intro- 
duction into the bowel of one-half ounce of sulphate of mag- 
nesia in solution. 


Bulletin de ’Academie de Medecine (Paris), October 30. 

Success of Traction of the Tongue in Asphyxia from a 
Bullet Wound. MarticgNon.—This communication describes 
the successful resuscitation by rhythmic tractions of the 
tongue, of a man in syncope and commencing asphyxia due to 
a bullet wound through the upper air-passages, during the 
siege of the legations at Pekin. 

Delivery of a Double Monster. Pinarp.—PBarette de- 
scribes a maternity case he attended in 1899 in which he 
discovered, by introducing his hand in the vagina during the 
delivery, that a band connected the two fetuses, which were 
both dead. He writes to the Academy to inquire whether 
Cesarean section is imperative in such cases if the double 
monster is alive. Pinard comments on the extreme rarity of 
this experience and of a correct diagnosis, but asserts that if 
he were certain that it was a monomphalian xiphopagus at or 
near term, impossible to extract by the natural route, he would 
perform Cesarean section. This class of double monster is 
viable and separable. In all other cases of dystocia from 
double monstrosity he would not hesitate to do embryotomy, 
as the fetuses are not liable to survive after leaving the 
uterus. He cites his statistics to prove that the generation of 
twins has no connection with syphilitic antecedents, a question 
recently raised. 


Prolonged Application of Compresses of Ether on 
Strangulated Hernia. Firssincer.—The remarkable bene- 
fits derived from the prolonged application of a compress kept 
moistened with ether on an irreducible, strangulated hernia 
are detailed in this communication. In from a quarter of an 
hour to two hours the hernia—whether inguinal, femoral or 
umbilical—is reduced spontaneously with the assistance of 
slight digital pressure. The ether relieves congestion and induces 
reflex vasoconstriction. After thirty-six hours have elapsed 
there might be danger in reducing a possibly gangrenous her- 
niated intestine. 


Echo Medical du Nord (Lille), October 14. 


Value of Surgical Intervention in Urinary Tubercu- 
losis. V. Cartrer.—Speedy intervention in case of tubercu- 
losis of the kidney is advocated by Carlier, but when the bladder 
is the site of the infection he is much more conservative. Vesi- 
cal tuberculosis is usually secondary, and in many cases might 
have been prevented by prompt removal of the primary focus 
in the kidney. Medical treatment is indicated and often is 
surprisingly effective, combined with suitable instillations in 
ease of microbie infection, unless they induce irritation. When 
the cystitis is not influenced by these measures and the patient 
is exhausted by the frequency and pain of micturition, Carlier 
resorts to cystostomy, which he prefers to perineal drainage. 
The relief is often so pronounced that it is equivalent to a 
cure. Hypogastric drainage, when once established, should be 
permanent. 


Experimental Study of Fractures of the Upper Jaw. R. 
Lerort.—The independence between the skull and face is em- 


V. 
190 


Dec. 1, 1900. 


phasized, and also the fact that the pterygoid processes 
and the lateral masses of the ethmoid form part of 
the maxillary bone from the surgical point of view. On ‘the 
other hand, the malar bones remain adherent to the skull in 
case of traumatism of the center of the face, and the plane of 
' cleavage passes through the pyramidal process of the upper 
maxillary bone, the ethmoid and the root of the nose. The 
face tends to separate into fragments, the characteristics nearly 
constant, whatever the mechanism of the fracture. Guerin’s 
transverse fracture is the most frequent. It comprehends 
the palatine arch, the alveolar and pterygoid processes, with 
sometimes an antero-posterior fissure near the median line. 
The malar bone may form a second fragment, nearly or quite 
intact, bringing with it the top of the pyramidal process of the 
maxillary bone or exceptionally the entire process. The as- 
cending portion of the upper maxillary with a part of the 
lachrymal bone and sometimes of the bones of the nose, form 
a third fragment. 


Nord Medical (Lille), October 1 and 15. 


Reduction of Hump in Pott’s Disease. Puocas.—In 
certain exceptional cases, in which the hump is dorsal or 
dorso-lumbar and of recent development, without an abscess or 
much alteration of the general health, or when there is para- 
plegia, extension under chloroform with very slight digital 
pressure may succeed in reducing the hump. The family 
should be warned of the dangers and the method should be ap- 
preciated at its true value. This cautious and rare procedure 
is all that remains of the famous forcible reduction of the 
hump vaunted by Calot. Even with this apparently harmless 
procedure Phocas had the following experience: A girl of 13, 
with right torticollis, painful on the slightest movement, had 
a severe attack of la grippe ten months previously. A cervical 
arthritis was diagnosed and the head gently straightened under 
chloroform and an apparatus applied. The manipulations 
were all extremely gentle, but the child was completely para- 
lyzed the next day and died the day after. The autopsy showed 
Pott’s disease. All the ligaments had been destroyed and the 
spinal cord had been held erect only by the immobilization of 
the bones by the muscles. ‘he moment that this immobiliza- 
tion ceased the bones slipped and crushed the cord. Two other 
patients died from meningitis seven and three months after 
intervention, a total of three deaths in the twenty cases in 
which reduction was done. The hump has recurred in all 
of the seven reduced according to Calot’s directions. The re- 
sults have been satisfactory in only one of the twenty cases, 
although in three the hump was more or less diminished, and 
recurred lower down in another. In one case, paralysis ap- 
peared three months after a gentle reduction. 


The Thymus in Therapeutics. Bronper.—The thymus 
seems to have a favorable action on nutrition and growth, and 
administered fresh or desiccated has cured five cases of Base- 
dow’s disease and fifteen of chlorosis in Blondel’s experience. 
He has also administered it in milk to infants with congenital 
debility, bringing them up to normal weight in a few days. He 
attributes to the thymus an antitoxic role like that of the ovary 
or testicle, and describes experiments which show that the 
latter compensate it when absent. 


Incompatibility of Arsenic and Phosphorus. PuHocas.— 
Serious symptoms of polyneuritis with pain and impotence of 
the legs, occurring after prolonged administration of creosote, 
have been traced to an incompatibility between the phosphorus 
in the creosote and the arsenic which the patients had been tak- 
ing previously or simultaneously. 


Presse Medicale (Paris), November 3 and 7. 


Action of the Toxins of the Colon Bacillus on the Cir- 
culation. H. Rocer.—In the issue of July 4, Roger pointed 
out that certain varieties of dysentery are due to the bacillus 
coli communis. He has been injecting its toxins into rabbits 
and publishes the tracings of the circulation and respiration 
afterward. The latter is scarcely affected by the toxin, but 
the heart-beat becomes more vigorous and slower. The organ 
evidently struggles against the effect of the toxin. The in- 
tense congestion of the intestines, liver and kidneys is another 
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argument in favor of the compensating antagonism between 
the peripheral and central circulation. The myocardium does 
not seem to be affected by the toxin, which explains the rapid 
recuperation when the gastrointestinal intoxication is arrested 
or when the effects of the peripheral vasodilation are counter- 
acted by artificial serum. These findings explain some of the 
morbid manifestations in the course of intestinal infections. 


Intoxications and Infections in Mental and Nervous 
Affections. G. D’ABbuNpo.—The doctrine of intoxication best 
explains the majority of nervous symptomatic manifestations, 
and the classification of nervous and mental affections should 
conform to this conception. Modern science is constantly ae- 
cording a more important place to chemistry, and the clinician 
must now work together with the expert chemist to attain the 
best results. Infections and intoxications represent the most 
frequent, sensitive and active elements in the pathogenesis of 
nervous affections in general. Infections and intoxications in 
the progenitors or in the mother during pregnancy frequently 
retard to a marked regree the process of myelinization of the 
different systems of nerve connections. Certain degenerative 
neuropathic types are due to organic faulty development in 
the brain or spinal cord, the consequence of cured, toxic, em- 
bryonal pathologic processes. Infections and_ intoxications 
of the nervous system facilitate the evolution of secondary 
intoxications which nourish re-enforce and complicate 
the clinical phenomena with coneomitant and secondary 
poly-intoxications. The action of infectious or toxic agents 
may be exerted at any portion of the nervous system, origin- 
ating systematic, disseminated, peripheral or central localiza- 
tions, and leading to acute or chronic neuropsychoses. Mental 
confusion is the most frequent type of toxico-infectious action, 
but a toxie origin is equally probable for other psychopathic 
manifestations. Acute delirium should be considered a clin- 
ical picture caused by different infectious and toxic agents. 
The latest research on the etiology of progressive paralysis 
only corroborates its infectious and toxie origin. The clinical 
manifestations of infections and intoxications of the nervous 
system are the result of disturbances in nutrition, which in 
certain cases may subside, although the symptoms give little 
hope of cure. We are justified in cherishing the highest an- 
ticipations in regard to the future treatment of toxie neuro- 
psychoses, which should be based on elimination of the toxic 
products and neutralizing or diminishing the effects of second- 
ary intoxications. The author mentions instances in which 
very severe cases of infectious psychoses were treated with 
copious venesection and injections of artificial serum, thus at- 
taining results which surpassed all expectation. 


November 7. 


History of Subarachnoid Anesthesia. T. Turrizr.—The 
three communications of Leonard Corning of New York, 
1885-88, in regard to his injections of cocain into the spinal 
canal for surgical purposes, found no echo, Tuffier states. 
Quincke six years later proclaimed the harmlessness of lumbar 
puncture. Franck announced in 1892 that cocain does not 
permanently affect the nerve tissue. Sicard in 1898 demon- 
strated that injection of an antiseptic fluid or serum into the 
subarachnoid space was tolerated, and in 1899 Bier applied 
these data to surgery, but after his first communication re- 
lapsed into silence. Although he had not experienced any 
serious accident, the practical process was lacking. Tuffier 
clainis that the merit of evolving a practical technique be- 
longs to him, As he first described it in the Sem. Méd. of 
May 16, 1900, it has been generally adopted, and the method 
has now a record of 1000 applications, including his 210 per- 
sonal cases. The symptoms observed were invariably the same, 
if any occurred—headache, nausea and vomiting. He is now 
engaged in the study of the mechanism of this analgesia by a 
new, experimental technique. 


Permeability of the Meninges in Cholemia, Tubercular 
Meningitis and Nervous Uremia.—This and the preceding 
number contain three articles by prominent writers describing 
clinical research which establishes that the permeability of 
the pia mater is altered in certain affections and can be tested 
with potassium iodid and methylene-blue. The arachnoid and pia 
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mater are permeable from within outward but not from without 
inward under ordinary circumstances. A. Gilbert found biliary 
salts and pigments in the cerebrospinal fluid in three cases of 
severe icterus with serious nervous symptoms. In fifteen other 
cases the fluid was normal, although the biliary salts abounded 
in the blood. Widal, Sicard and Monod contribute an article 
corroborating the delicacy and value of the potassium iodid 
test of meningeal permeability in the two cases of tubercular 
meningitis investigated, in which the presence of lymphocytes 
in the cerebrospinal fluid, the iodid test and the elevated freez- 
ing-point paralleled each other. J. Castaigne also found simi- 
lar abnormal permeability in four cases of nervous uremia in 
which the cerebrospinal fluid proved toxic for guinea-pigs. 
Methylene-blue injected subcutaneously was found in the cere- 
brospinal fluid in the form of chromogen, and the fluid also 
gave the iodin reaction after injection of two grams of potas- 
sium iodid. These four cases terminated fatally, while of the 
twelve other cases in which the fluid was not toxic only two 
died. The toxicity of the fluid, therefore, has a bearing on the 
pathogenesis, prognosis and treatment of this affection. As 
the passage of uremic poisons into the cerebrospinal fluid is 
apparently fatal, we should be justified in injecting some sub- 
stance to neutralize or destroy the toxin in the spinal canal. 
Beitraege Z. Path. Anat. (Jena), xxviii, 2. 

Growth of Carcinoma of the Skin and Mucous Mem- 
branes. H. Loumer—The author presents arguments in 
favor of the theory that the development of a carcinoma is 
preceded by an increase in the proliferating power of the epi- 
thelial cells. An alteration of the cells is an indispensable 
preliminary, whether congenital or acquired, and whether 
parasitic or toxie elements co-operate in the production of the 
carcinoma. 

Specific Stain for the Hemameba. M. Loewitr.—The dis- 
puted parasites which the author claims to have discovered in 
the blood take a differentiating stain with an aqueous solu- 
tion of thionin and iodid. They are also differentiated from 
mast-cells by their shape. They have never been found except 
in cases of myelemia and in the blood of rabbits inoculated 
with the same disease. 

Centralblatt F. Chirurgie (Leipsic), Oct. 27 and Nov. 3. 

Sudeck’s Trephining Fraise. L. Hetpennain.—Doyen’s 
drill used with Gigli’s wire saw proved a great advance over 
previous methods of trephining, but Sudeck’s new drill far 
surpasses them. “It solves the problem of a rapid, perfectly 
safe method of making even the largest Wagner flaps without 
hemorrhage.” It consists of a fine steel drill with a cutting 
screw thread. A small metal plate is fastened at the point, 
which pushes down the dura out of the way. The instrument 
is introduced through a hole made with the smallest Doyen 
drill. It was first exhibited at the last German Congress of 
Surgery. 

November 3. 

Intracranial Removal of the Gasserian Ganglion With- 
out Removal of the Middle Meningeal Artery. J. Dot- 
LINGER.-The Krause-Hartley method of extirpating the Gas- 
serian ganglion requires an hour and a half at least and the 
ligation of the middle meningeal artery. Dollinger has de- 
vised a new method which he has successfully applied on five 
patients. The operation can be made in twenty minutes and 
does not require ligature of the vessel. He first cuts the temple 
flap as Krause directs, then inserts his finger between the base 
of the skull and the dura as far as the middle meningeal artery, 
then works it forward to the second and third branches of the 
trigeminus and detaches the dura from them with a dull ele- 
vator. He next presses the elevator backward and inward, 
thus exposing the ganglion in front of the artery. It is then 
an easy task to detach the dura from its surface and the 
ganglion from the base of the skull, seize it with an artery for- 
ceps, cut the second and third branches of the trigeminus with 
a tenotome and extirpate the ganglion. He does not trust his 
assistant to retract the brain, but does it himself with a blunt 
elevator, 1 to 144 em. wide, which he holds in his left hand 
under the light of his head mirror. The anterior trunk of the 
middle meningeal artery in 55 per cent., was enclosed in a 
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tunnel in the front lower edge of the parietal bone, and in only 
45 per cent. did it lie in an open groove. In his experience 
with nine cases in which he attempted the removal of the gan- 
glion to cure rebellious trigeminal neuralgia, excessive hemor- 
rhage occurred in two. It was controlled in one but in the 
other all the tissues bled like a squeezed sponge. The opera- 
tion was abandoned; necrosis followed the tamponning and the 
neuralgia recurred. In one case searcely a drop of blood was 
lost. The bleeding in Dollinger’s experience was generally 
from the veins, and consequently it is unnecessary to expose 
the external carotid as a preliminary measure. 


Muenchener Med. Wochenschrift, October 30 and 
November 6. 

Artificial Oxidation of Albumin. F. N. Scnurtz.— 
Oxidation of albumin occurs much more rapidly with hydrogen 
peroxid in the presence of an acid than with a neutral reac- 
tion. The acid also has a peptonizing effect in the presence of 
hydrogen peroxid lacking to the acid alone. These results of 
the tests communicated corroborate the multiplicity of the 
Vital processes, 

Tests of Kidney by Freezing-Point of Blood and Urine. 
H. KureMMeL.—This article extols the valuable information to 
be derived from comparative study of the freezing-point of 
the blood and of the urine from each kidney withdrawn 
separately. If the kidney to be left after an operation shows 
a freezing-point above the normal—which is .56 C. below that 
of distilled water—Kuemmell waits until this kidney becomes 
normal before he ventures to remove the other. The diagnosis 
made from the freezing-point was invariably confirmed by the 
later course of events in the numerous cases in his experience. 


Compensation Processes in Nervous System. A. BICKEL. 
The remarkably favorable results obtained of late by appropri- 
ate exercises in various affections of the nervous system, es- 
pecially tabes, are explained by the mechanism of the processes 
of compensation observed in animals in Bickel’s researches. 
For instance, the ataxia which occurs in dogs after division 
of the roots of the spinal nerves for the hind legs, soon becomes 
compensated. This compensation, however, is completely abol- 
ished if the sensory-motor zones of the cortex on both sides are 
removed. The ataxia returns as complete as after the first 
operation, and is never again fully compensated. ‘This experi- 
ment among many others, shows how the cortex transforméd 
its function to adapt it to circumstances and compensate the 
missing innervation. 

November 6. 


Therapeutic Application of a Pupil Reaction. H. Kircn- 
NER.—Very little attention has been paid to the contraction of 
the pupil as the eyelids are voluntarily closed. Many a pupil 
has been asserted to be absolutely rigid when on investigation 
as the lids are energetically closed, it will be seen contracting. 
The phenomenon may occur even after extinction of the con- 
vergence and accommodation-reflexes. The symptom is fre- 
quently exaggerated in the supposedly rigid pupils of tabeties 
and paralyties, indicating that it can not be ascribed to a 
purely peripheral lesion. A case of ophthalmoplegia interna, 
bilateral and recent on one side, is described at length, which 
was cured by the therapeutic application of this lid-closing 
reflex to exercise the paralyzed pupils. The patient was in- 
structed to shut his eyes vigorously a certain number of times 
and to repeat this at intervals, with the result that he was 
able to resume his occupation. Kirchner attributes this reflex 
action to preformed tracts passing through the posterior longi- 
tudinal fibers. 

Influence of Rectal Feeding on the Gastric Secretions. 
L.. Merzcer.—In numerous tests on dogs and patients, milk 
and egg enemata induced merely a weak reaction to the Congo 
test in the gastric secretions and no free hydrochloric acid was 
noted until one and one-half hours after the injection. On the 
contrary enemata of bouillon and red wine invariably induced 
a strongly acid secretion in half an hour, which vanished by 
the end of the hour. 

Gazetta Degli Ospedale (Milan), October 7. 

Disturbances in Respiration in Hemiplegia. BorRI AND 
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SIMONELLI.—A number of tracings are given illustrating the 
fact that in 10 out of 61 patients with hemiplegia, the excur- 
sions of the thorax were three to four times as extensive on 
the paralyzed as on the unaffected side. Also that the former 
curves slightly preceded the latter. In the other patients 
slight disturbances in the frequency, rhythm and synchronism 
were occasionally observed. These phenomena seem to favor 
the hypothesis of a secondary, subcortical center for the res- 
piration, not affected by the cortical lesion, and the possi 
bility of hyperfunction of this center from some irritative 
process. 
Vratch (St. Petersburg), October 6, 13 and 20. 

Improved Stain for Fat. I. B. Levinson.—fhe usual 
osmic acid test for fat has several disadvantages, among them 
the high price of the acid and the non-durability of the stain. 
By the method described in this communication the fat is 
stained to the minutest droplets, and specimens several months 
old are as bright as when fresh. No experience or skill is re- 
quired and the materials are on hand in all laboratories. The 
specimens are first treated with Mueller’s fluid for two to five 
weeks, next with aleohol and mounted in celloidin. They are 
transferred then from the aleoho! to the stain, which is made 
by dissolving 2 gm. of hematoxylin in a small quantity of al- 
cohol and mixing with 100 e¢.c. of a 2 per cent. solution of 
acetic acid. The specimens are kept in the stain for twelve 
hours at 40 C., then rinsed in water, and placed in a 1 per 
cent. aqueous solution of potassium permanganate for ten to 
fifteen minutes, then rinsed again and placed in a 2 per cent. 
solution of oxalic acid or in a mixture of two parts of 2 per 
cent. solution of oxalic acid and one part of a 2 per cent. solu- 
tion of potassium sulphate, for five minutes. 

October 13. 

Closing Defects in Skull with a Bone Flap from the 
Leg. A. N. Zemin.—A case is described in which a large de- 
fect in the skull was closed with a periosteal-bone flap from the 
femur according to Seydel’s method. This brings the list of 
these cases to nine, all treated by different surgeons and all 
successful. 

October 20. 

Resection of Kidney Tissue. A. M. Do.tcorr.—The purpose 
of the extensive experimental researches described was to de- 
termine the recuperative power of the kidney after incision and 
resection, and the effect on the vitality and performance of the 
organ. Dogs were the animals used, and the recuperative 
power of the renal tissues after incision and resection proved 
remarkable. Injury of the medullary portion was more serious 
in its effects than of the cortical. After removal of one kidney 
any operation on either cortical or medullary portion of the 
other was fatal. The experiments demonstrated that the heal- 
ing power of renal tissue is so great that it offers a good field 
for surgical intervention, either curative or for diagnostic pur- 
poses. 

Anales de Oftalmologia (Mexico), October. 


Screen for Ophthalmologic Examination. P. De Oparric. 
—In the writer’s practice in Ecuador he found the heat of the 
lamp a serious hindrance to protracted examination of the eyes. 
He has devised a screen to overcome this drawback, consisting 
of two plates of glass with a narrow space between, the whole 
standing upright in a metal standard, with a spring shade at- 
tached, which can be raised or lowered. The glass box is filled 
with water, which arrests the heat. 


Queries and Winor Wotes. 


MEDICAL PRACTICE LAWS. 

DANA, ILL., Nov. 1, 1900. 
To the Editor:—I wish to know the laws governing the practice 
of medicine in the Argentine Republic, and also what opportunities 

are in that country for an American physician. Yours truly, 

G. F. T. 
Ans.—-We do not know how American diplomas stand in Argen- 
tina. An American physician going there to practice must at any 
rate have his diploma certified to by the Argentine consul in this 
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country, and his certificate passed on by the Argentine foreign 
office on arrival there. EXpensive examinations in the Spahish 
language are necessary before permission would be given. A tem- 
porary authorization to practice may be given for six months. 
The conditions for non-graduates of Spanish or local schools are 
rather severe, and probably American physicians would not find 
matters easy. 

To the Editor: 
JOURNAL the 
South Dakota: 


‘Would you kindly let me know through Tue 
requirements to practice medicine and surgery in 
also the name and address of the medical registrar 
for that state. SUBSCRIBER. 

Ans.—-In South Dakota a diploma from a_ recognized medical 
college is all that is required, except that the law also specifies as 
conditions for license, good moral character and that the eandi- 
date shall not be a habitual drunkard. The Secretary of the Board 
of Health is Dr. A. E. Clough, Madison, S. D. 


REMOVAL OF TATTOO MARKS. 
HUNTINGTON, IND., Nov. 13, 1900. 

Will you please give the prescription for removal 
of “tattoo marks” published in THe JouRNAL not long ago. It was 
a short article, but the writer of the item claimed good results 
for the removal of “tattoo marks’ made with india ink V. S. 

Ans.—The article on the removal of “tattoo marks” noticed in 
THE JOURNAL was by Dr. Ohmann-Dumesnil, of St. Louis, in the 
St. Louis Medical Journal for October. The method consisted in 
using a bland solution of caroid, rubbing it over the retattooed 
tattoo marks. The digestive action of the caroid, it Is claimed, 
eats away the tissue including the pigment, and the result is a 
erust which comes off, carrying with it the tattoo marks. We refer 
the querist to the original article for full particulars. 


To the Editor:— 


FOREIGN MEDICAL JOURNALS WANTED. 

W. H. 8S. writes for information in regard to procuring regularly 
the use of leading foreign medical journals, and says that he would 
gladiy give a liberal compensation, to any club, 
individual for the regular fortnightly or 
portant journals and pay for expressage. 

If any of our readers can give information that will aid W. H. 
S. in his laudable desire, we shall be glad to publish such, or for- 
ward to him. We are always willing to loan special numbers from 
among our exchanges, and the Surgeon-General’s library at Wash- 
ington, also, we believe, will loan journals to responsible individuals. 


This, however, is not what is desired, as we understand our corre- 
spondent. 


society or private 
monthly use of the im- 


New Patents. 
Patents of Nov. 6 and 13, of interest to physicia 


661,433. Adjustable stirrup- -bar for physicians’ tables. Wm. D. 

161, ‘ us e means for leg-rests of physicians’ tables. 
Wm. D. Allison, Indianapolis, Ind. J oes 


661,037. Invalid-bed. Nelson Clement, Chica 


661,167. Tip for syringes. Harlan P. Cole, Hartford, Conn 

661,211. Obtaining soluble albumen. Cittmar Finkler, Sean 
Germany. 

661,402. Douche-pan. Daniel Hogan, New sore City. 

661,318. Atomizer. Olin Q. Holman, LaGrang 

661,232. Operating-table. James T. Shipley, Detroit, Mich. 

661,390. Vapor-bath cabinet, John W. Zinkham, Evans City, Pa. 

33,530. Design, cabinet for medical treatment Henry A. 
Schmidt, Milwaukee, bat 

661,682. Laryngo 


Wm. Avery and A. Burrell, Chicago. 
indicator ike bottles. 


661,482 Wesley J. Barrett, Marion, N. Y. 

661,596. Compressorodie for pill- machines. Ferdinand J. Beck, 
Chicago. 

661.765. Rennet extract and making same. John A. Just, Syra- 


Thomas D. McKown and H. BE. 


Samuel J. Rogers, Marion, 
Capsule- bottle top. Frank A. Wilmot, 


1,812. Surgical quienes. 


Ind. 
Bridgeport, 
on 


Change of Address. 


é: B. Adcock, Warrensburg, to 908 Paseo St., Kansa 
Andrews, Clardyville, Tenn., to Bartlett. Te 
W. J. Bauer, 3348 22nd St., to Harbor Sota ei Hospital, San 
Francisco, Ca 
C. A. Betts, Chicago, to Hawkeye, Iow 
Irvin J. Becknell. Milford to 109 S 5th. ‘St. 
W. J. Birkofer, Kan 
John A 
ras rear, Sout ancaster, Mass, hog Atlantic Ci 
D. E. Bro wn, Chie cago, to Laramie, W mo 
H. R. Coston, Fayetteville, Tenn., to Haskell, Tex. 
w.- 4 Cronin, Bangor, to Mt. Clem mens, Mich. 
Cc. Cushing. San fe ee Cal., to 1607 I St., 
511 N. Garrison St.., 


Goshen, Ind. 
awha, lowa, to Got thenberg, 


re) 
S 
to 
® 


Washington, D. C. 
to 8750 Lindell’ Bole St. 


onnelly ashington to 220 Michigan St.. Tol 
J. B. Dickinson, Cobham, Va., to 137 E 21st St.. New York City. 
F. W. Dayis, Scranton, Pa., to 28 Washington St., East. Orange, 


‘BE. G. English, La Crosse, Wis., to 98 Warren Ave., Chicago. 


35 
00 
| 


1442 
to N. Y. Hospital, 


F. F. POWs S. Milwaukee, to Milwaukee Hospital for Insane, 
Wauwatos sa, 
D. B. Wrederick, Marshallville, Ga., W. 15th 
St.. New York City. 
Lawrence C, Grow, 344 W. Woodruff Ave., to 232 Michigan St., 
Ohio. 
Huff, Richmond, to Williamsburg, Kan. 
"A, Florence, Colo., to A. A. Surgeon, U. 8S. A., Fort 
MacKenzie, yo. 
M. = Hutchins, Fitten Bldg., to 64 Marietta St., "oN Ga. 
Jones, Brock, to 2117 Market St., Galveston, Tex 
G. Johnson, Minneapolis, to Rochester, Minn. 
B. Johnson, Norfolk, to Madison, Neb. 
, 2203 Welton St., to Barth Blk., Denver, Colo. 
J. LaSalle, Toledo, Ohio, ‘to The Anchorage, Riverside, Cal. 
. A. Locka rd, ce ag Neb., to Monticello, Toledo, Ohio. 
a Lewis, Hamilton, Kan., to 411 S. Carlisle St., Philadel- 
oe LE. Alfred Mallette, 1206 Arch St., to 5029 Hazel Ave., Phila- 
elphia, 
. KF. Menertrina, Iron Mountain, Mich., to 11th and Franklin 


Ave., St. Louis, 
W. L. Moore, Hilo, to Honolulu, H. I. 
Wm. Northrup, Clarksville, to 84 Monroe St., Grand Rapids, 


. Paulding, Blue Lake, to Santa Maria, Cal 
— Cal., to 1 N 10th St., eare R. B. 


W. Priolean, Highiands’ to Asheville, N. C. 
Rierson, Greensboro, to Cooleemee, N. C. 

J. I ‘Ritter, 1026 N. Eutaw St., to 822 Hamilton Terrace, Balti- 
more, Md. 

E. 5442 Drexel Ave., to Oxford Bidg., Chicago. 

L. Seaman, New York City, to Major Louis L. Seaman, Hospi- 
tal Ship Maine. Chinese China. 

J. N. Shaff, Chicag o, to Cise 

E. E. Sherrard, Perryeburg, ry Oakw ood, Ohio. 

George E. Sher i, to Kimball, Minn 

locum, 1427 Walnut, to 1900 St., Philadel- 
phi 


W. H. "Snyder, 912 Jefferson, to 211 Ontario St., Toledo, Ohio. 
I. R. Schoonmaker, Sayre, Pa., to 172 Benefit’ St., Providence, 


to Webster, N. 


Wm. Stanton, 
Washington, St., 


Robert E. Swigart, 20 
Cleveland, Ohio. 
R. Taylor, Vermontville, Mich., 


Tiffin, to 1105 Detroit 


to Racine, Wis. 
B. Truax, to Cam p Osborne, Idaho. 
Fred M. Tryo on, 212, to 332 "S. State St., Ann ‘Arbor, Mich. 
Cc. B. Turner, to Bluem ont, Va. 
F. W. Van Kirk, 25 Hazel, to 59 S. Hermitage Ave., Chicago. 
W. Wickham, 342 Superior St. to St., to Ashley BIk., Toledo, Ohio. 


Che Public Service. 


Army Changes. 


Movements of Army Medical Officers under orders from the 
Adjutant- ‘General's Office, Washington, D. C., Nov. 8 to 14, 1900, 


acting asst.-surgeon, to perform the duties of 
4 < Rams Rock, Ark., in addition to his duties 


examiner of recruit 
at Fort Logan H. 

Charles B. and surgeon, U. 8S. A., from the De- 
partment of Porto Rico, to post duty at ort Sam Houston, Tex. 

Lawrence C, Carr, major and surgeon, Vols., former orders amend- 
ed so as to direct him to proceed via Havana, Cuba, to Washington, 
to the surgeon-general for instructions 

tobert P. Cooke, acting asst.-surgeon, relieved eax duty in the 
ie a of Cuba, to proceed to Boyce, Va., for annulment of con 


act. 
7 vid C. Cooney. acting asst.-surgeon, from he Division of Cuba, 
to Washington, D. C., for annulment of contra 
tafael major and surgeon, U. dis- 
charged from the service of the U. S., to take effect Nov. 30, 1900. 
John 8S. Fogg, acting asst.-surgeon, from Biddeford, Me., 
at McHenry, Md. 
Vin Gomez, acting asst.-surgeon, relieved from duty in the 
Division of Cuba, to proceed to Santiago, Cuba, for annulment of 
co 


to duty 


ntra 

William C. Gorgas, major and U. 
medical department of the army at 
Congress, in 


S. A., to represent the 
the Pan-American Medical 
avana, Cuba, Dec. 26-29, 1909. 

, . Goulding, acting asst.-surgeon, relieved from duty 
in the Division $ ~__ to proceed to Washington, D. C., for an- 
nulment of contr 

Valery 
medical 
Congress, 


‘aader and surgeon, U. S. A., to represent the 
department of the army at the Pan-American Medical 
at Havana, Cuba, Dec. 26-29, 1900. 

ames epburn, acting asst.-surgeon, from ony at the Gen- 
eral Hospital, Fort Bayard, N. M., to Fort Caswell, 

ohn Van R. Hoff, major and surgeon, ~ Gee arrived 
at San Francisco, Cal., in compliance with Fa orders will 
poy to Chicago, for duty as chief surgeon, Department of the 
AKeS. 

Jefferson R. Kean, major and surgeon, U. 8S. V., to represent the 
medical department of the army at the pen American Medical 
Congress, at Havana, Cuba, Dec. 26-29, 1900 

Willard S. H. Matthews, major and surgeon, Uz 


honorably 
from the service of the U.S 


take LE. Nov. 30, 1900. 


. Mearns, captain and asst.- pod nan U. S. A. leave of 
absence granted on account of disability. 
Alva S. Pinto, acting asst.-surgeon, 


leave of absence granted: 
relieved from duty in Cuba and on the expiry of his present leave 
to proceed from Omaha Neb., to San Francisco, Cal., for duty with 
troops en route to Manila, I. I.. and for subsequent assignment 
in the vee of the Philippines. 

Willia E. Richards, Heutenant and asst.-surgeon, U. S. A.. 
leave of "ahem nee on account of sickness. 

Erwin Shores. acting asst..surgeon, from Fort Coomell, 
to San Francisco, Cal., for duty with tro roops going to Manila and 
for subsequent assignment in the Division fhe ilippines. 
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Jour. A. M. A. 


Alexander N, Stark, captain and asst.-surgeon, U. S. A., 
extended. 
me 


S. Tenney, acting asst.-surgeon, leave of absence granted. 


leave 


Navy Changes. 


Changes in the Medical Corps of the U. 8S. Navy for the week 
ended Nov. 17, 19 
. White, placed on the retired ~ = the 
» having reached the age of 62 y ' 
detached from the and 
” Island, for treatment. 
Asst.-Surgeon C. 
Surgeon W 
Asst.- -Surgeon W. M. Ca 
“ee home to wait order 
a £g A. R. Alfred, detached from the Castine and or- 


on the Yankee. 
detached from the IJndiana and 


dered to the Culgoa 
A. Surgeon M. eA Johnson, detached from the Celtic and or- 
to the Brutus 
H. Curl, detached from the Culgoa and ordered 
o the 
Asst.-Surgeon E. Davis, detached from the Cavite naval station 
and ordered to the Brut 
Asst.-Surgeon Bell, 
ae to the Cel 
Asst.-Surgeon BL t. Wright, detached from the naval hospital, 
Cavite, and ordered to the naval hospital, Yokohama, for treatment. 


detached from duty at Guam and 


Marine-Hospital Changes. 


Official list of the changes of aetiee and duties of commissioned 
and non-commissioned officers of the . Marine-Hospital Service, 
for the seven days ended Nov. 15, 

Surgeon H. R. Carter, granted leave of absence for fifteen days 
rs 16, on account of sickness. 

urgeon J. -* Stoner, to report at Washington, D. C., for 
special dut 

P. A, rgeon J. B. "Beeene, to proceed to Bremen, Germany, for 
special temporary dut 

Acting Asst.-Surgeon ‘J. A. Moncure, granted leave of absence for 
thirty days from Dec. 1 

Hospital Steward W. F. Schlaar, to report to acting director of 
ae laboratory for duty. 

lospital Steward E. B. Scott, granted one day's extension of 


d M. R. Mason, to proceed to San Francisco, 
Cal., and report hl ae officer in command for duty and as- 
signment to quart 

Hospital Steward. 4 W. Ryder, relieved from duty in the hygienic 
laboratory, and directed to report to medical officer in command 
at Washington, D. C., for Say. 

ARD 
A board has pad convenal to m 


to determine his fitness for the board to. the grade of 
passed assistant-surgeon. Detail — t 

H. Bailhache, chairman ; Surgeon G. T 
H. D. Geddings, recorder. 


Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, U. S. Marine-Hospital 
Service, during the week ended Nov. 17, 1900: 


SMALLPOX—UNITED STATES. 
Colorado: Total for the state, Oct. 1-31, 75 ¢ 
of Columbia: Washin 28- 


1 case. 
owa: Des Moines, Oct. 1-31, 


Kansas Wichita, Nov. 3-10, iL ‘conn: total for the state, 
Oct. 1-31, ses 

Kentucky : Lexin ton, Oct. 28-Nov. 10, 4 cases. 

Louisiana: New Orleans, Oct. 28-Nov 3, 2 cases. 

Massachusetts: Taunton, Oct. 28-Nov. 3, 1 case. 

Minnesota Minneapolis, Oct. 28-Nov. 10, 6 cases. 

New York: New York, Nov. 3-10, se. 

Ohio Cincinnati, Nov. 3-10, 14 

Utah Salt Lake Oct. 1-Nov. a7 cases. 

Yashington: Seattle, Oct. 1-31, 9 
West Virginia : Wheeling, Nov. 3-10, Bs ‘cane. 
SMALLPOX—FOREIGN. 

Brazil: Rio de Sept. 33 deaths. 

Egypt Cairo, Oct. 7-14, 1 dea 

Nngland: London, Oct. *20- 27, 

India: Calcutta, Sept. 22-Oct. 13, “Ot “deaths; Madras, Oct. 
6-12, 1 death. 

Russia: Moscow, Oct. 13-20, 3 cases; Odessa, Oct. 22-27, 1 
case, 2 deaths. 

Sco land: Edinburgh, Oct. 20-27, 1 case; Glasgow, Oct. 26- 
Nov. 2, 26 cases, 2 deaths. 


YELLOW FEVER—UNITED STATES. 


mamta > Natchez, About Oct. 15, 12 cases, 7 deaths. 
OW FEVER—FOREIGN se INSULAR. 
Brazil: Rio de Janeiro, Sept. 8-16, 


Cuba: Havana, Oct. 26-Nov. 3, 13 dea 
Dominican Republic : 
Mexico: peeeses, Oct. 28-Nov. 4. 12 ¢ 
Cruz, Oct. 26-Nov. , 11 cases, 12 deaths. 
CHOLERA. 
India: Bombay, Oct. 8-16, 17 deaths; Calcutta, Sept. 22-Oct. 
18, 461 ory Karachi, Oct. 7-14, 1 case, 1 death; Madras, Oct. 


6-12, 21 4 
PLAGUE—FORBIGN AND INSULAR. 
Eg gypt: Alexandria, Oct. 1-14, 1 case 
pagan and: London, Oct. 30, ‘1 case on vessel arriving from 
the 
any: Bremen, Nov. 6, 1 death: sailor from South Amotion. 


‘ ndia Bomb ay, Oct. 8-16, 85 deaths ; Calcutta, Sept 
Oct. 13, 197 deaths. 


8. 5 case 


cases, 4 deaths ; Ves 


Mich. 
eave of absence. V. 3 
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